the 














Macmillan and Company, Limited, London 


ITOR: MISS M. L. WENGER, _S.R.N., 


JOURNAL OF THE ROYAL COLLEGE OF NURSING 


S.C.M., DIPLOMA 








October 25, 1952 


Saturday, 


IN NURSING, UNIVERSITY OF LONDON 





What Local Authorities Can Do... 


It is of fundamental importance to the nation that disease be prevented and health be promoted. 
For the individual it implies unnecessary suffering; 


disease is a potent cause of human misery. 


Preventable 
for the 


community it implies the economic burden of treating cases of illness which should never have occurred, 


HESE statements appear in the report of the Stand- 

ing Advisory Committee on Local Authority Services 

of the Scottish Health Services Council. The title of 

the report is What Local Authorities can do to Promote 
Health and Prevent Disease*, and the, Committee suggested 
that it might be sent to local health authorities to be read 
not only by the professional workers but also by the elected 
representatives of the community. 

The report examines the scope of the health committees 
of local authorities in securing and safeguarding the health of 
the people under the new opportunities resulting from recent 
legislation and suggests that they should take the lead in co- 
ordinating preventive services. Actual suggestions recom- 
mended for consideration include the local authorities’ task 
in health education; their role in mental health work; the 
need for statistical investigation; and the contribution they 
can make towards reducing disease and death. For example, 
the report points out that one fifth of all deaths still occur 
among children and young adults and asks what local 
authorities can do to reduce the causes of nearly three 
quarters of these deaths which are a result of infection, still- 
births and infant deaths, of accidents, (there is a high fatality 
rate from accidents in the home), and of deaths from 
respiratory diseases, diarrhoea and enteritis. Active measures 
of immunisation, of parent education, advice and guidance on 
nutrition, accident studies and the extermination of flies—all 
these lie within the power of the local authorities. 

The report also suggests that there is scope for the study 
of conditions such as rheumatism and peptic ulcer with a view 
to ultimate prevention, while the local authority has 
aclose interest in occupational health. In this respect 
we still await developments following the recom- 
mendations of the Dale Committee on the Industrial 
Health Services, published almost two years ago, and 
of the Gower Committee (of still earlier date), which 
considered the need for legislation to protect the 
health of people in offices and types of employment 
other than those covered by the Factories Acts. If 
new measures are to protect small groups of workers, 
as well as those in large firms, it is difficult to see how 
they can be made effective without the co-operation 
of local medical officers of health and their staffs. 

The Scottish report is stimulating and invigorat- 
ing, with leading questions which encourage the 
Teader to seek out opportunities. in April this year 
* H.M. Stationery Office, price 6d. 


LONG SERVICE AWARDS FOR 
QUEEN’S NURSES 
Princess Alice, Countess of Athlone (entre front row), with 
the Queen’s Nurses t» whom she presented lomg service awards 
in the Members’ dining rom at the House of Commons 
(see also pages 1045 and 1065). 


the Minister of Health issued a report of the Central Health 
Services Council (for England and Wales) on Co-operation 
between Hospital, Local Authority and General Practitioner 
Services*, and on several recent occasions the Minister of 
Health has expressed the hope that under the National 
Health Service much closer links will be formed between 
these services. That these links are already being developed 
in some areas our readers are, no doubt, aware. The Home 
Care Scheme whereby patients can be discharged from the 
United Cambridge Hospitals to continue medical and nursing 
care at home entails the ready co-operation of the local 
authorities and their staffs and the willing assistance of the 
general practitioners. A similar plan, instituted by Professor 
Fraser Brockington in 1947, when Medical Officer of Health 
for the West Riding of Yorkshire, is in operation in certain 
parts of that area, and the after-care work, organized in 
Cardiff for patients discharged from hospital, is also becoming 
widely known. By such means pressure on hospital beds is 
relieved, sick people are given more expert medical and 
nursing care and advice in their own homes—and the three 
services find they are working closely together. 

Last week the opening of Woodberry Down Health 
Centre made it possible for general practitioners to see their 
patients in a building where local authority health services 
are operating. Greater opportunities are open to the local 
authorities for teaching health through stimulating the 
interest and gaining the co-operation of voluntary organiza- 


tions, by the use of films and other visual aids and the better 
* H.M. Stationery Office, price 1s. 6d. 
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instruction of teachers on health matters, to say nothing of 
the scope for preventive work in relation to mental diseases, 
sex education, child guidance, parent-child relationships, 
marriage guidance, vocational guidance and the mental 
hygiene of old age. 

Here then is apparently the opportunity of the day. 
But how much of this expanding service can be carried on 
without the public health nurses? Why is it that fewer 
candidates are seeking to qualify as health visitors ? Why is 
there a sense of frustration and of limitation expressed by 
those already in this service in spite of the recognition that 


Co-operation in Plymouth— 


A CORDIAL WELCOME was given to the members of the 
Public Health Section of the Royal College of Nursing who 
attended the quarterly meeting and conference on October 18, 
held at Freedom Fields Hospital, Plymouth, through the 
courtesy of the hospital authorities and the matrons, Miss 
M. L. Francis and Miss N. Ledgard. Miss E. M. Wearn, 
Chairman of the Section, presided at the meeting, Miss L. J. 
Ottley, President of the College, and Mrs. A. A. Woodman, 
M.B.E., Chairman of the Council, were also present. The 
reports reflected much active work throughout the Section 
and good wishes were expressed to the new Occupational 
Health Section, now being formed. The subject of the after- 
noon conference, attended by over 100 nurses, was Co- 
operation within the Health Service, and Dr. T. Peirson, 
Medical Officer of Health, Plymouth, took the chair. Miss 
L. J. Ottley, matron of Addenbrooke’s Hospital, Cambridge 
spoke on the home care scheme in practice in Cambridge an: 
Miss Mary E. Davies, Health Visitor Tutor, Welsh National 
School of Medicine, Cardiff, outlined the Cardiff after-care 
scheme. A ward sister from Bristol Royal Hospital, Miss 
I. H. Gibb, opened the lively discussion which followed. 


—Civic Recognition 


THe Lorp Mayor and Lady Mayoress of Plymouth, 
Alderman and Mrs. H. E. Wright, attended the luncheon and 
the afternoon conference of the Public Health Section in 
Plymouth. Other guests included Dr. T. Peirson and the 
speakers at the meeting and the conference. The Lord 
Mayor, in a delightful speech, spoke warmly of the nursing 
profession and their love of their work which won them the 
esteem of the community. Members of the Section within 
the Plymouth Branch also entertained a number of guests to 
dinner following the day’s meetings and the cordial hospitality 
shown by all created an atmosphere of friendly co-operation 
and enjoyment. Reports of the meeting and conference will 
be published later. 


Occupational Health, Geneva s 


AMONG the nine experts taking part in the second 
session of the Joint Committee of the International Labour 
Organization and the World Health Organization (WHO) on 
Occupational Health which met at the Palais des Nations, 
Geneva, this month were Dr. E. R. A. Merewether and 
Miss D. A. Pemberton, S.R.N., from the United Kingdom. 
Miss Pemberton, who is Chief Nursing Officer, Industrial 
Health Unit, Boots Pure Drug Company, Nottingham, was 
designated by WHO and was the only woman member; 
Dr. Merewether, H.M. Chief Medical Inspector of Factories, 
was designated by the International Labour Organization. 
Dr. J. J. Bloomfield, Industrial Hygiene Consultant with 
the Institute of Inter-American Affairs in Lima, Peru, was 
elected Chairman of the Expert Committee and Professor 
L. Carozzi, of Geneva, was elected Vice-Chairman. Professor 
Carozzi will be remembered by those who attended the 
Ninth International Congress on Industrial Medicine, held 
in London in September, 1948, as Secretary-General of the 
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preventive work is an absolute essential for world health? 
In conclusion the Scottish report speaks of the health 
visitor, in the field of tuberculosis for example, as ‘ap 
educator of supreme importance’ and adds that ‘ however 
difficult it may be to attempt to inculcate healthy living ang 
prevent disease in overcrowded and difficult conditions, the 
health visitor’s task remains of basic and fundamental} 
importance’. Perhaps the most urgent question today ig 
How can the local authority ensure that the health visitor jg 
enabled to carry out her task with satisfaction and a sense of 
achievement ? 


Permanent’ International Com 

mission of Industrial Medicine 

Matters discussed by the Joint 

Committee, which met throughout 

the week, were measures of general 
health protection of workers in their places of employment; 
notification of occupational diseases; organization of health 
services in industrial and agricultural enterprises; methods 
of co-operation between public health and industrial health 
services, and of implementation of existing health legislation 
and standards. 


St. Stephen’s Hospital, London— 


A GUARD OF HONOUR of theatre staff and night nurses 
in uniform awaited the arrival of the Minister of Health, the 
Rt. Hon. Iain Macleod, at St. Stephen’s Hospital, Fulham 
Road, London, for the opening of the twin operating theatre 
suite on October 15. The hospital had two blocks destroyed 
in air raids; one of the two sites thus made available for re- 
development had been used for a tennis court, through a gift 
from the King Edward’s Hospital Fund for London, and the 
other for the much-needed modern operating theatre unit. 
Mr. Macleod paid tribute to the fine reputation of the Chelsea 
Hospital group and the leadership of its chairman, also to 
the medical, nursing and domestic staffs. He said that he 
wanted all those connected with the Health Service, from the 
Minister to the man who stoked the hospital boilers, to do 
their job because they wanted to be of service to the sick 
people of this country. An emergency abdominal operation 
had been in progress little more than an hour before the 
official opening. 


—Modern Theatres 


BuILT aT A cost OF £39,000, this new operating suite at 
St. Stephen’s Hospital unit has a giant autoclave in a room 
of its own, a pipe-line system to deliver nitrous oxide gas and 
oxygen, a wall fitting to hold rubber tubing off the floor, 
stainless steel trolleys and other equipment. There is an air 
of brightness and colour—pale blue doors in the white-walled 
corridor, light green walls im the theatres and a variety of 





Dr. J. J. Bloomfiel@® addresses the second session of the Joint 
Committee on Occupational Health in Geneva; seated next to him ts 
Miss D. A. Pemberton, S.R.N., from Nottingham. 
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Macleod, M.P., 
Minister of Health, studies the lighting over one of the operating 
tables in the new theatre unit. 


At St. Stephen's Hospital, Fulham, Mr. Iain 


pastel shades in the other rooms. The flooring is easy to clean 
and treated to prevent risks from static electricity. There is 
fluorescent lighting over the operating tables and a device for 
connecting electric cables from the ceiling to apparatus used 
during operations, and an improved suction apparatus with 
pressure control. Swabs on the anaesthetist’s trolley are dyed 
a bright shade of blue, to prevent confusion with those used 
by the surgeons. Miss L. Hunter, who trained at St. Stephen’s 
and has been theatre sister there for many years, was present 
with the theatre staff and student nurses at the opening. 


Save the Children 


DISTINGUISHED VISITORS at the annual meeting of the 
Save the Children Fund on October 16, included Viscountess 
Alexander of Tunis, Mrs. Attlee, Miss Flora Robson, C.B.E.., 
and the Lady Mayoress of St. Pancras. A message was read 
from the Countess Mountbatten of Burma, C.I., G.B.E., 
DC.V.O., President of the Fund, regretting her unavoidable 
absence as she was in Malta. Captain L. H. Green, C.B.E., 
in the chair, gave a report of the year’s work and expressed 
appreciation of the close co-operation enjoyed with countries 
of the Commonwealth. Australia was particularly interested 
in work they were initiating among war orphans in Korea. 
The work being done among the children of our own country 
included junior clubs and handicraft centres, and Captain 
Green referred to the value of these for children from broken 
homes and in the prevention of juvenile delinquency. 
Bouquets were presented by two little girls from one of these 
Junior clubs—the Hopscotch Club, Euston—and by a small 
Austrian boy from Hill House, Kelvedon, Essex, a home for 
children from abroad needing convalescent treatment not 
available in their own countries owing to political conditions. 
Lady Alexander, in a delightful address, spoke of her six 
happy years in Canada and said that the Canadian’s love of 
children was proverbial. Miss Flora Robson made an 
eloquent appeal on behalf of the Fund, and in particular, for 
toys for Christmas, which she said might be sent to her 
personally or to the headquarters of the Fund at 28, Gordon 
Square, London, W.C.1, where they were also always de- 
lighted to receive any financial contributions towards this 
great work. 


Congratulations to Denmark 


Havinc become aware of the value of preventive 
measures against tuberculosis, the Danish people are now 
unable to keep their sanatoria full. They have therefore been 
treating 25 British children for the last six months in Vorsing- 

T§ sanatorium; 11 have returned and another 25 just 
arrived in Denmark. Funds have been given by the Anglo- 
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Danish Society and the National Association for the 
Prevention of Tuberculosis is selecting the children. Dr. 
Miels Sjorslev, medical director of the National Association 
for the Fight against Tuberculosis in Denmark, described at 
a recent meeting how during the last 77 years this success 
has been achieved. Chest clinics have been the most vital 
organ in the whole fighting system. Tuberculosis is ascer- 
tained by mass examinations, largely by tuberculin testing, of 
new scholars, school-leavers, National service, industrial and 
older age groups, and, of those found to be tuberculin 
negative, 99 per cent. have agreed to have BCG vaccination. 
Although compulsory legislation is scanty the annual notifica- 
tion rate of pulmonary tuberculosis has fallen from 80 per 
100,000 in 1948, to 59 in 1950. Since June last, Denmark’s 
cattle have been free from tuberculosis, clinically and 
biologically. In Denmark about 13s. 6d. per head of 
population is spent on the tuberculosis services while in this 
country the sum would be, according toa NAPT estimate, 
about 5s. All can rejoice that Denmark has reached a stage 
in which she can offer an example and practical help in a world 
problem. 


For Long Service 


PrINCEss ALICE, COUNTESS OF ATHLONE, presented the 
long service awards to Queen’s nurses at the House of 
Commons on October 20. Of the 128 who qualify this year 
for the badge marking 21 years’ service to the Queen’s 
Institute of District Nursing, 65 were able to be present, six 
coming from Scotland, one from Eire, two from Wales, and 
the remainder from England. The Earl of Athlone, President, 
first addressed the nurses who assembled in the Members’ 
dining room at the House, Mr. Henry Brooke, M.P., acting as 
host. The House of Commons atmosphere was emphasized 
by the ticker-tape giving the minute-to-minute progress of 
the day’s business in the House; the portcullis design 
(Parliament’s own crest) woven into the green and gold 
carpet, and in the background, seen through the long 
windows, the busy river scene in the muted tones of a late 
autumn day. The ceremony was a charming one and Princess 
Alice, who received a very warm welcome, said it was always 
a pleasure to attend such a gathering and present the badges 
which were a token of appreciation for 21 years of devoted 
service. She was glad that the Queen’s nurses had always 
maintained the superlative standards they had set at their 
foundation and reminded them that Queen Victoria, under 
whose auspices the Institute had come into being, had been 
among the first to grasp the significance of Florence Nightin- 
gale’s sweeping reforms, standing behind her in all the 
opposition and difficulties she had encountered. The Queen’s 
Institute, said Princess Alice, had, through 50 years of nursing 
and midwifery, always shown itself ready to progress on 
modern lines, and had willingly and loyally co-operated wéth 
the National Health Service and the changes which it brought. 
Among those present were Lord Aberdare, Lady Heald, Miss 
E. J. Merry, Mr. Hugh Linstead, M.P., Major Legge-Bourke, 
M.P., Mr. Kenneth Thompson, M.P., Sir Sydney Marshall, 
M.P., Mr. J. Grimond, M.P., and Mr. A. Moyle, M.P. Tea 
was served informally in the Members’ dining room and Mr. 
Brooke and the several Members of Parliament present 
showed the nurses round the House of Commons. 
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Health Visitors 


by J. GREENWOOD WILSON, M.D., F.R.C.P., D.P.H., Medical Officer of Health, Cardiff. 


ODAY we smile tolerantly at the early efforts of 

man as he tried to look into the future through 

astrology, horoscopes, seers and crystal-gazers, yet 

we spend more time than ever in attempting 
just the same thing as he did, only we flatter ourselves that 
through planners we do it more scientifically. 

There are some, however, who consider that before 
you can plan anything for the future you must know as 
much as possible about what is happening in that field in 
the present—hence the springing up of job analyses and 
working parties, bearing on almost every conceivable sphere 
of human activity. For some years now both the Standing 
Conference of Health Visitor Training Centres and the Royal 
Sanitary Institute, on the recommendation of its Health 
Visitors’ Training and Examination Committee, have been 
pressing the Ministry of Health to set up a working party 
on the training and duties of health visitors. The Nuffield 
Trust has actually carried out a job analysis of public health 
nursing with much the same objects in view. Un/‘ortunately 
there seem to be no signs at all of its publication yet, and 
meanwhile the Ministry of Health decline to set up their own 
working party until the Nuffield Trust Job Analysis has 
been published. 

We are thrown back therefore upon our own personal 
experiences and are free to make our own surmises about 
the future of health visiting. 


Insufficient Health Visitors 


It may well be asked why the past, present and future 
of health visitors is of such burning topical interest. It 
is because they are increasingly in short supply the world 
over. 

It is true that one small voice’ was raised recently to 
suggest that, because ‘remarkable results have been 
achieved ’ in the field of maternity and child welfare and 
that because in 1949 ‘ only 27 per cent. of children eligible 
attended at child welfare centres’ . the enemy has 
now been defeated and you can now start demobilizing 
the vast army of workers, keeping only a highly trained 
skeleton staff’, a staff which, the speaker suggested, should 
be’ henceforth based not on public health departments but 
on hospitals. 

The chorus of dissent aroused by these remarks 
should by now have convinced their author that he was 
exceedingly rash and ill-advised ever to make them, especially 
as they seem to have been based both on false premises and 
on a failure to appreciate how very much the scope of the 
health visitor’s work has been widened beyond the narrower 
but still basic field of maternity and child welfare with 
which she started. Thus a reference to the context of 
the Annual Report of the Chief Medical Officer of the 
Ministry of Health for 1949 shows that the figure of 27 per 
cent. children eligible to attend child welfare centres relates 
only to those between the ages of one and five years, and 
those of us with long experience in the work know that it 
has always been difficult to get babies to welfare centres 
after their first birthday—nor is that greatly to be regretted. 
This then is the age period for the ‘ army of health workers’ 
not to be disbanded, but to follow up in the homes. The 
figures for attendance at child welfare centres of babies 
under one year of age remains at 75 per cent. and over in 
most parts of the country. As to the increasing scope of 
the health visitor’s work, examples are the care of problem 
families and hospital follow-up, examples to which I shall 


* Address given at a Refresher Course for public health nursing 
administrators and tutors at The Royal College of Nursing 


return when I give you some details of our work in Cardiff, 

The all-round usefulness of health visitors is well summed 
up in the remarks of Dr. William P. Shepard?, past president 
of the American Public Health Association when he says 
“nurses in health departments serve all programs ang 
provide the hard core of services in the field of persona) 
health, the essential routine tasks of home and school visits 
of health education and its application to personal living, 
among many other duties ’. 


An American Survey 


In a study conducted in 1951 by the American Public 
Health Service it was calculated that in the establishment of 
health visitors for health departments throughout America, 
one position in every 10 was vacant. Shortages of nurses were 
reported in all types of departments and in communities 
of every size in every State. From these findings Dr. Shepard 
urges that there must be a continuing critical analysis of 
activities to ensure the most effective utilization of thos 
now employed in official health agencies, and to explore 
and evaluate the potentialities of supplementary worker 
without the technical skills and training of the qualified 
nurse. 

In Britain, Dr. Shepard’s words find an echo in the 
findings of Dr. J. L. Burn’, who asks us to consider the 
following points. 

(a) The widened scope of the health visitor’s work envisaged 
under the National Health Service Act. 

(b) What aspects of this work really need the services 
of a qualified health visitor ? 

(c) If the health visitor is to develop predominantly 
as nurse-medico-social worker, what type of less highly 
qualified workers should assist her ? 

(d) What guidance should be given to local authorities 
to help them to assess an adequate establishment of health 
visitors ? 

(e) The problem of shortage of experienced health 
visitors in the overcrowded industrial areas where they 
are most needed. 

(f) The diminution in the number of nurses making 
application for admission to health visitor training centres 


Ancillary Workers 


In the elaboration of (c) Dr. Burn considers that a great 
deal of the work of health visitors can be taken from them by 
employing ancillary workers, such as dental clerk-attendants, 
food and records clerks, clinic helpers and the like. He even 
doubts whether the health visitor-school nurse need spare 
time to assist the school doctor in making his routine school 
medical inspections (still less for vision and hearing tests, 
which in the United States are done by the teachers), o 
whether the fully qualified trained nurse-health visitor, if 
adequate preparations are made beforehand, need stand 
by to assist the doctor at an immunization clinic. 

With regard to point (d)—guidance to local authorities 
about establishments of health visitors—it is because o 
this need for guidance that the unfortunate delay in publics 
tion of the report of the Nuffield Trust Job Analysis o 
Public Health Nursing and the consequent failure of the 
Ministry of Health to set up a working party have led 
much frustration. Dr. Burn suggests that the duties a 
health visitors should be assessed in the light of the following 
considerations. 

‘The variation of work undertaken by the local authority 
concerned. In many areas the number of births, the number a 
children under five years, and the number of school childret 
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form the basis on which establishments are based. Several health 
visitors may be engaged on special medico-social work which 
jeaves @ heavier case load for the remaining general health visitors 
can be properly managed. 
The type of district: residential urban; good working class; 
ulated industrial and sparsely populated rural. 
In considering the type of district, the stratum of society 
from which the population comes is of more importance than the 
hical area. For example, in the densely populated 
industrial areas where the greater part of the community are 
living under sub-standard conditions, the greatest encouragement 
ig needed to help families maintain habits of living necessary 
even for minimum health protection. There is a high proportion 
of problem families and of problem elderly persons, a higher 
infestation rate among school children, not to mention a high 
illegitimacy rate, a high infant mortality rate, and a high 
sickness rate . 

Considerations of the kind so clearly stated by Dr. Burn 
have prompted various persons and bodies, from time to 
time, to attempt a statistical appraisal of the work of health 
visitors in terms of case-load, but none of them is up to 
date, and a study of the variation in duties undertaken by 
health visitors in different parts of the country shows how 
difficult it is to arrive at any uniform figure for case-load. 
There are areas still remaining where the specialist school 
nurse, who does nothing else but school nursing, still 
survives—notably in London. Here one assesses the nurse’s 
case-load in terms of school children. In London and other 
areas there are also public health nurses who specialize 
entirely in maternity and child welfare, and others in tuber- 
culosis. In many rural areas you have nurses who combine 
health visiting for expectant and nursing mothers and young 
children with school nursing, district (or home) nursing, 
tuberculosis health visiting and midwifery. How are you 
going to work out a case-load for them and in what terms ? 
Nor does this list of varied duties take account of the latest 
ones to be added to the multi-purpose health visitor, such as 
problem families and hospital follow-up. In parts of Canada 
the hospital almoners are all fully trained public health 
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nurses who have had a training not very different from that 
of our own general trained nurse health visitors and there 
are no restrictions on the import of ideas from dollar areas ! 

As for the supply of health visitors, as opposed to the 
one* who would disband those that we have, Dr. Burn 
with his own intensive experience of industrial areas insists 
that ‘Something must be done to induce experienced health 
visitors to work in these [industrial] areas. . . . The districts 
are dirty and unattractive; the air is often smoke laden 
and the work is undoubtedly difficult. There are few or no 
facilities for professional workers to live on these areas, so 
that travelling expenses to and from the place of work must 
be considered—no mean item today with high transport costs. 

‘The days when it was easy to find workers inspired 
by a vocational spirit to tackle the more unpleasant tasks 
of social reform are gone. The fact must be faced, however, 
that the need for workers in these unattractive areas remains 
and is becoming increasingly urgent ’. 

Although Cardiff is supposed to be an industrial city 
we experience none of the difficulties expressed by Dr. Burn 
in the recruitment of health visitors. Perhaps this is partly 
because, althugh Cardiff has the name of an industrial 
city and is supposed by those who have never visited it to 
be a grimy place full of coal-tips, it is in fact more like a 
garden city with a central lay-out which has been likened 
to that of Washington on a small scale. Perhaps that partly 
explains our good fortune in the ample recruitment of health 
visitors. Another reason is said to be that Welsh girls, 
even if they leave Wales for a time, always want to return 
there eventually, and this could apply to a number of our 
health visitors. And we like to think that the scope and 
interest of work for health visitors in Cardiff is widely known. 

(to be continued) 


14. L. Banks (1952), ‘ British Medical Journal’, 3, 215. 
2W. P. Shepard (1952) Washington Public Health Report, 67, 716. 
3 J. L. Burn (1952), Salford— Personal Communication. 

44. L. Banks (1952), ‘ British Medical Journal’, 3, 2175. 








At the recent Belfast meeting of the British Association, Professor C. A. Mace opened a discussion on 


‘Factors influencing Change in Human Behaviour ’. 


Professor Mace presents the substance of his address 


below and expands passages likely to be of interest to trained nurses and others concerned with educational 


and advisory services for promoting public health. 
in 


NE of the happiest features of the times in which 
we live—times which are so far from happy in 
so many ways—is the great expansion of the 
advisory services available to the citizen. Laws 

and regulations continue to multiply, and it is sometimes 

said that we are being ‘ governed to death’; but there is 
an even greater increase in the use of instruments of advice 
and reasonable persuasion. John Smith, if he is a farmer, 
has at his disposal the advisory service of the Ministry of 

Agriculture, if a builder a similar service of the Ministry of 

Works, and so it is for most of his occupational needs. In 

his personal life he has hospitals, clinics, educational institu- 

tions, vocational guidance services and innumerable other 
specialized bureaux dispensing the latest and best information 
on any subject of interest or concern to himself, his wife 
and his children. Had he but the time and the inclination 

a citizen of today could devote the whole of his leisure to the 

mexpensive hobby of collecting good advice. 

Most of the advisory services have what might well 
appear to be a simple and pleasant task—to inform the 
relevant public of something to its advantage, to convey 
well-founded information to those who could turn this 
information to good account. But to advise people for their 
Own good can be a heartbreaking job, and few can give their 
lives to such a service without experiencing moments of 


An account of the whole discussion will appear shortly 
‘ Nature’ and Professor Mace’s address will be published in‘ Occupational Psychology’ for January, 1953. 


RESISTANCE TO CHANGE 








profound frustration almost to the point of despair. Hence 
arises the widespread belief that man is inherently resistant 
to change both in his personal habits and in the customs of 
his kind. 

This, of course, is true in some degree, but it is not a 
complete diagnosis. Men are not implacably opposed to 
the acceptance of information to their advantage. No one, 
of course, is predisposed to change as such—to all and every 
change; but no one is opposed to all and every change 
Everyone resists.some changes, everyone wants to change 
something. All this is in the main as it should be. What is 
needed in the advisory services is greater insight into the 
human motives which determine change and the resistance 
to change, and a better understanding of the ways in which 
changes for the better can be promoted and changes for the 
worse resisted and prevented. 


Problem of Communication 


Much of what is described as ‘ resistance to change’ is 
in fact resistance or failure in the process of communication. 
As the bad workman sometimes blames his tools, so may the 
bad teacher blame the stupidity of his pupils and the bad 
preacher the stony hearts of wickedly obstinate congrega- 
All these are examples of what is known in modern 


tions. 
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psychological jargon as the phenomenon of ‘ projection ’. 

The problem is one of communication. Communication 
is successful when the right message is delivered by the right 
person at the right moment and in the right way. Psychology 
is not perhaps as yet a very advanced science but enough is 
already known on all these aspects of communication to 
improve greatly all our advisory services. 

The right message is one that meets a need. Men are 
the more receptive of advice the more conscious they are 
of their needs. The distinction between wants and needs 
is of importance in every advisory service. A want is a 
need believed to be such. A need is a potential want—it 
is what a man would want if only he knew which side his 
bread was buttered. In the case of those actually sick an 
appeal can be made to wants; in preventive medicine the 
concern is more with needs. All advisory services do well 
when they approach the satisfaction of the less conscious 
needs through the more conscious wants. For this reason 
the good doctor listens with patience and self-control while 
the sick man gives his own diagnosis. 

All this is obvious in general, but an advisory organization 
needs to direct its messages on the basis of detailed factual 
knowledge about the attitudes, the interests and conscious 
wants of the public it serves. A rich harvest is already 
being gathered by the industrial psychologists who commence 
all investigations in a factory by an ‘attitude survey’ 
among its personnel. In promoting public health it is 
almost always unwise to treat the desire or need for good 
health in isolation from other motives. Healthy youth has 
a not unhealthy fear of being a sissy or a hypochondriac. 
The idea of health in the young male is linked to ideas of 
fitness, skill and strength, in the young female to ideas 
of grace and beauty. The advertisers of aperients are wise 
in their generation when they link the idea of ‘ inner cleanli- 
ness’ with that of outer radiance. ‘The moral is: always 
work from the more conscious wants to the less conscious 
needs. The message that is awaited is always the better 
received, however surprising or even distasteful the content 
of that message may be. 


The Right Person 


The message must be delivered by the right person. 
How often have we heard it said: ‘,You tell her this, she 
will take it better from you than she would from me’. 
Men and women will often take advice from their neighbours 
or a casual contact in the bus, when they would not take 
the same advice from a government official or from the 
greatest expert on the subject in the land. So, too, the 
superior wisdom of their parents cannot benefit greatly 
children between the ages of 18 and 36. During this period 
they get their ideas and their habits from their friends and 
work-associates. 

Why is this ? The matter has been studied in a scientific 
way by a psychologist called Lewin. Among other things, 
he studied ways and means of inducing American house- 
wives, as part of the war effort, to serve up for their families 
beef hearts, sweetbreads and kidneys. One of the things 
that he discovered was that suitably-led discussion groups 
were more effective than either individual methods or formal 
lectures. Here it might be said that psychology has merely 
put the obvious on a scientific basis. But this is just how 
psychology often works: it brings into clearer focus important 
elements of the everyday experience of the practical expert, 
and so makes this experience more readily available to all. 

There are other studies which have drawn attention 
to the importance, in effecting changes in habits, of active 
participation of members of a group in reaching group 
decisions. In the United States women’s societies, con- 
sumers’ councils and other similar organizations would 
seem to be a potent force in this way, and it is tempting 
to wonder how far the generally high standard of hygiene 
and domestic ‘ know-how ’ in that country may be due to 
this cause. 

It is clear in any case that men and women are 
influenced much more through their natural spontaneous 
and informal grouping than through the more diffuse media 
of mass communication. Everyone can in some measure 
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test this for himself by asking himself the question: From 
whom do /, in general, accept advice? The answer wilj 
often define the boundaries of one’s own class o: group. 


Seasonable Advice 


Advice should be seasonable, it should be given at the 
right time. There are, for example, certain phases of 
development in the individual at which suggestions for 
change are more likely to produce the desired effect. The 
very young are resistant to change, so are the very old, 
In fact it might almost be said that of the seven ages of 
man, six are ages of conservatism. There are just a few 
critical points in life at which change is sought and whep 
suggestions for change are sympathetically received. Some 
important changes are imposed, some welcomed, in the 
transition from school or college to gainful employment, 
The young man, especially if fresh from college or technolo- 
gical institute, succeeding his father in the management of 
farm or family business is going to do things differently 
from ‘the old man’. And at this time ‘the old man’ 
himself may ill disguise his satisfaction with changes that 
he himself was not prepared to introduce. 

For changes in social and domestic habits, marriage 
and the setting up of a new home is perhaps more productive 
of change than any other event in life—except the birth 
of the first child. The parents are hardly to be expected 
to change their domestic habits at the time of their silver 
wedding. They are hardly to be expected to change their 
child-rearing customs on the birth of the seventh child. 
The young man and woman, on the other hand, in setting 
up an independent home are predisposed to change many 
of the ways of life of their parents. The young mother 
proclaims her intention to bring up her child in a way very 
different from that in which she herself was brought up. 
In this there is a principle the recognition of which would 
save those devoted to the cause of social betterment many 
of their feelings of frustration. Some of the most important 
changes take place in the transition of the generations. They 
occur not so much through changes in persons as through 
changes in personnel. Social workers express despair when 
slums are cleared and the slum dwellers rehoused in healthy 
homes, and the new bathroom is put to every use except 
the one for which it was intended. Employers express 
despair when higher wages and better working conditions 
fail to produce more or better work. What they hope for 
may indeed happen, but not as soon as, or in the way, 
expected. The slum clearer may need to concentrate his 
efforts on the transition of the generations. The employer 
may need to wait until the new conditions have had their 
effect in attracting a different type of worker. To under- 
stand how these changes occur is conducive not only to 
patience but also to the better direction of effort. 


‘If I Were You...’ 


The message must be delivered in the right way, the 
right form and, so to speak, in the right tone of voice. In 
part this follows from the fact that it must be delivered 
by the right person. Advice is accepted from one’s equals 
more readily than from the all-knowing. Equals speak the 
same language, and advice is better when we give it in 4 
simple conversational way. However certain we may be 
about it we cannot do better than assume a friendly take-it- 
or-leave-it manner—' If I were you, I should do so and so 
—but always remember that ‘I’ am mot ‘you’. Those 
seeking advice do not like to be rushed, still less coerced. 
They rightly ask for time to consider the matter for them- 
selves. But advice, however tentative, should always be 
specific. Generalities are apt to be vague and to leave out 
just the information that is most vitally needed. ‘Stl 
well’ and ‘ Mix thoroughly ’ is the sort of useless prescription 
we read not only in the cookery books but also in so many 
advisory leaflets and manuals. But when we are making 
concrete or a cake, preparing compost or a dose of medicine, 
what we want to know is whether we shall mix for two minutes 
or for two hours, and whether visible signs will appeat 
when the stuff has been ‘ thoroughly’ mixed. In designing 
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a poster, a leaflet, a talk or a whole curriculum of studies 
we are in ess: ntials preparing to send a message; and there 
are certain matters on which it is useful to be precise. 

First, we must be clear as to what the message is— 
what it is es ential to get across. This should ‘ stand out 
amile’ and everything else which cannot be cut out altogether 
must occupy a subordinate but contributory place. Any- 
thing in a poster, a leaflet or a lecture which does not 
contribute to the message will compete with it for attention 
and so act as a distraction. 

Second, and this is part of the process of deciding what 
js essential, the information in the message must be new 
to those who receive it. Recapitulations, preambles, intro- 
ductory observations and asides—all of which have their 

per function—are in common practice all too many and 
all too long. In an ideal educational or advisory service 
every communication would be based upon an accurate 
assessment of what the receiver of the communication 
does not already know. An example of how this can be done 
(in the case of a course of instruction for building foremen) 
js described by A. J. Flook in the Vocational Aspect of May 
1952. A simpler and more generally useful expedient is 
to test the draft before it assumes final form on a small 
sample of the public for whom the communication is 
intended. The result of this simple test is almost always 
full of instructive surprises. We do not commonly realize 
how little of what we ever say is quite correctly understood. 

Third, and not least important, is the need to check 
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up on reception after the message has been delivered. There 
are so many fields of education in which, even if we know 
what to teach and how to teach it, we still do not with 
precision know whether our teaching is having any effect. 
A wise teacher sending a schoolboy with a message will take 
the precaution of saying before he goes: ‘ Now tell me what 
you are going to say’. Still wiser, the sender of a message 
would ask the receiver to report back on the message actually 
received. 

On the higher educational plane this is one function 
of examinations—to reveal to the instructor how much or 
how little he has taught. Every advisory service could 
gain from the use of something corresponding to the examina- 
tion. We put up posters saying ‘Mind how you go’, but 
how little do we know whether those who saw our poster 
did, in fact, mind how they went. Systematic surveys 
of the impact of communications are the only fundamental 
solution. Every advisory service would do well to make 
provision for this. 

In short, when you send a message, send the right one, 
right in content and form for those for whom it is intended. 
Put it in the form suited to their wants and needs. Send 
it by the right person and send it at the right time. Then 
check up to see if it arrived. These perhaps are counsels 
of perfection, and we may be content to begin with rough 
approximations. Even approximations will do something to 
relieve those who offer advice from feelings of depression 
concerning man’s resistance to change. 





The first of a series of three articles in which the problem of delay 


in each of the three stages of 


labour is discussed in detail. 


Delay in the First Stage of Labour 


by E. I. OSTRY, M.B.E., M.R.C.O.G., D.P.H., Senior Registrar, 


Samaritan Hospital for Women, London. 


HERE is little doubt that if the disasters of mid- 

wifery could be traced back to their primary cause, 

the majority of them would be found to be due to 

over-activity, under-activity or incoherent activity 
of the dilating and expulsive forces of the uterus. As will be 
seen, these abnormalities of uterine activity play a major role 
in delay in all three stages. 

The first stage starts with the onset of labour and 
continues until the cervix is fully dilated and continuous with 
the vagina. At times difficulty may be experienced in 
determining the precise time of onset of labour and the exact 
moment when the cervix becomes fully dilated and con- 
tinuous with the vagina. On an average, this takes 16 hours 
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in a primigravida and eight hours in a multiparous woman, 
Wide variations occur in these times. However, any first 
stage that persists for longer than 24 hours can he said to 
be delayed. 


Ill Effects 


This problem causes concern because of the ill effects of 
a prolonged first stage. For the mother it means prolongation 
of psychological and physical distress, and the risks of 
infection are greater. As can be seen from Chart II, when 
there is prolonged labour, the incidence of forceps deliveries 
with all their attendant disabilities is increased. A forceps 
rate of approximately six per cent. in a short first stage rises 
to 30 per cent. and more as the first stage is prolonged to more 
than 70 hours. So the longer the first stage and the greater 
the trauma to mother and foetus, the greater is the forceps 
rate with added trauma to mother and child, for as they 
reach the need for forceps extraction they are less fit to with- 
stand the hazards of this type of delivery. In addition, to 
the foetus, a prolongation of the first stage means an increased 
risk of developing intra-uterine infections and a greater risk 
of not surviving the ordeal of labour. 

As can be seen from Chart III, if the first stage is not 
longer than 30 hours the stillbirth and neonatal death rates 
are fairly constant at two per cent. These rates show a rapid 
and progressive rise with every hour that the first stage is 
prolonged, reaching as high as 14 per cent. in a first stage 
lasting longer than 70 hours. Hence, the obstetrician is faced 
with the unenviable prospect in a grossly prolonged first stage 
of more forceps, more lacerated and infected mothers, rising 
stillbirth and neonatal rates, to say nothing of immediate and 
remote injuries to the child. 

As little or nothing is known about what initiates or 
maintains normal labour, causes of delay can only be 
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four main groups: general faults in the mother, defects in the 
dilating and expulsive forces, abnormalities in the passage 
the foetus must traverse to reach the exterior, and the nature, 
size, shape, position and presentation of the foetus. 


General Causes 


First among the general causes is fear. 1t is commonly 
held that inertia of the uterine musculature is psychogenic, 
due to an inhibitory action on the pregnant uterus of the 
higher centres of the brain, acting through the sympathetic 
chain. Second among these causes is age. As can be 
appreciated the incidence of delay in the first stage increases 
pari passu with age. In addition to age and psyche, numerous 
theories have been advanced, including the inevitable 
hormonal ones, to explain the delay, but no one of them is 
wholly convincing. 


Faults of the Passenger 

If the head is not flexed, the occiput not anterior and the 
presenting part not well down on the cervix, the local reflex 
mechanisms are said to be interfered with, resulting in delay. 
However, how is it possible to determine whether inertia is 
the cause or result of faulty rotation, lack of engagement or 
deflexion of the head ? In any event, malpresentations and 
malpositions of the foetus are commonly associated with 
delay, posterior positions of the occiput being the commonest 
reason for this. 


Faults in the Passage 

The common fault in the passage that produces delay is 
a defect in the cervix. Dilation fails because of a rigid, 
inelastic cervix, or because of anatomical strictures resulting 
from previous cautery, infections and operations. Some 
authorities, on the other hand, believe this inability to dilate 
results from a cervical hypertonus, associated with a disturbed 
polarity, so that the cervix not only fails to relax with each 
uterine contraction but actively contracts. But, whatever 
the cause, the cervix fails to dilate progressively as it should 
with uterine contractions. 


Faults in the Powers 

The dilating forces may rarely be impeded by a contrac- 
tion ring, but generally they are affected by an inefficiently 
acting uterus. Although this is commonly expressed as 
uterine inertia, the term in fact includes several forms of 
abnormai uterine action. 

In the hypotonic form the uterus contracts feebly from 
the start, contractions are not unduly painful, they are of 
short duration, with long irregular intervals, between each 
one; the first stage progresses steadily and there are few 
stationary periods. The tone of the uterine muscle is low and 
in between contractions the muscle may appear almost 
flaccid. The patient in this low-tone type of inertia does not 
suffer undue pain, and on the whole sustains her long labour 
well. It is the length of the labour rather than the pain that 
ultimately distresses her. 

In the hypertonic form, labour usually starts normally 
though often with an apprehensive patient. It soon becomes 
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evident that there is an abnormal and exaggerated Pain 
response to each contraction. The onset and offset of 
contractions are often more sudden than gradual and th 
uterine tone remains high in between them; there is marked 
arrhythmicity and marked variations in the duration of the 
contractions. The patient rapidly becomes distressed ang 
clamours for relief from pain. 

In the normotonic type, labour starts normally with goog 
contractions of normal duration with a normal pain response, 
Labour progresses smoothly up to a point, and then it be 
comes evident that in spite of good contractions the ceryjx 
is failing to dilate. 

In many instances the uterus shows a mixed hyper. 
hypo-normotone response. Contractions are without rhythm 


WeonaTe, oe is, . 


y Sine 


ee ee ee ee a ry me ers 


CHART III 


Stillbirth and neonatal death : ate per 100 cases related to length of firs 
stage of labour, excluding death in utero before onset of labour, gross 
malformation, and delivery before 38 weeks. Average = 1.9 per100 cases, 








and the interval between them differs greatly. The amplitude 
and duration varies markedly as does the response to pain and 
the degree of relaxation between contractions. Clinically, 
labour presents a very mixed picture. There are bouts of 
weak, almost painless, irregular contractions interspersed 
with bouts of irregular, painful ones and groups of normal, 
regular contractions, and sometimes long quiescent periods 
when the patient seems almost to have ceased labour. The 
cervix dilates normally up to a point and then remains 
stationary, regardless of the force of the contractions. 


Combination of Causes 


As in delay in the other stages of labour, in many cases 
in the first stage no one single cause is found to operate alone 
in producing delay, and very often a combination of causes 
exist. Thus one may find an older, fearful patient (general 
cause) with an occipito-posterior position (fault in the 
passenger), plus a rigid cervix (fault in the passage) and 
uterine inertia (fault in the powers), or any combination of 
two or more similar abnormalities occurring in any ome 
patient. 

Treatment should be started early in pregnancy. In 
addition to the well-known measures undertaken to raise 
general health during pregnancy, the opportunity must be 
taken to give the patient a feeling of faith and confidence in 
her midwife and doctor. A calm, confident bearing during all 
antenatal examinations, with a minimum of fussiness and 
alarms and excursions as abnormalities arise and are treated, 
is essential. 

Although treatments are even more varied than the 
theories of causation the older methods have stood the test 
of time. When confronted with an established case, it is 
advisable to palpate the uterus through a series of con 
tractions, as well as to conduct a thorough examination, i 
an effort to arrive at some conclusion as to the cause and the 
type of inertia present. 

The general principles governing treatment of all cases 
include: (a) Adequate nourishment and fluids—a careful 

watch should be kept on fluid intake and outputand the 
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during the exertions of labour. The raised nutritional 
yirements are met by small, frequent feeds of easily 
ble food, such as glucose. (b) Patience, a harmonious 
environment, and calm confidence with a minimum of fuss. 
(0) Without making a fetish of it, the rectum and bladder 
should be kept comfortable and empty. The dilatation of 
the bladder that is so often associated with inertia should 
not tempt too frequent catheterisation. (d) Maternal 
temperature, pulse and blood pressure should be checked 
regularly, and the foetal heart recorded frequently. (@) 
Vaginal examinations should be reduced to a minimum. 
Gentle rectal examination morning and night can tell the 
of labour to experienced hands. (f) Vitamin K may 
be given by mouth—20 mg,., eight-hourly will supply the 
mother and enough will pass the placental barrier to reach 
the foetus, in order, it is alleged, to reduce any bleeding 
tendency in the foetus. This is said to be particularly useful 
in an infant who is being subjected to more than the usual 
amount of trauma during delivery. (g) Analgesics and 
hypnotics can be freely and sensibly used. In an established 
case, with no foetal distress, morphia, gr. }, as an analgesic, 
us sodium amytal, gr. 3, as a hypnotic may be given at night 
to ensure sleep and rest. Morphia should not be given if 
delivery is expected within four hours. By day, pethidine or 
chloral hydrate and potassium bromide can be given as 
required. () Penicillin in the usual doses may be started as 
soon as delay becomes manifest. Since research has shown 
that bacteria gain access to the lower uterine segment about 
six hours after rupture of the membranes penicillin is used 
by many as a prophylactic measure to reduce infection when 
delivery is delayed. 


Active Treatment 


Most cases will respond to the above treatment and, 
ultimately, reach full dilatation. However, with the present 
increased emphasis on infant survival if neonatal and still- 
birth rates are to be reduced, temporising may have to give 
way to more active treatment at some point. This active 
treatment will vary with the composite clinical picture of the 
individual case and with the clinical judgement of the 
physician. When the time arrives for active treatment (and 
not merely a choice between active treatment and temporiz- 
ing) though there is a large variety of treatments, as a rule 
only two are used. 

If the inertia is hypotonic, the vertex deeply engaged, 
and there is definitely no disproportion, and if the obstetrician 
is prepared to sit by the patient for at least the first half hour, 
then pituitrin may be administered. This is best given in the 
form of an intravenous infusion, though for this purpose large 
doses should be avoided. Five units of pitocin in 500 ml. of 
normal saline introduced into a vein at the rate of 10 to 15 
drops per minute will suffice. This treatment carries with it 
dangers to the mother and to the foetus. If pitocin produces 
spasm of the uterine muscle or too frequent, prolonged 
contractions, the placental circulation may be reduced so that 
the foetus dies of anoxia. If the contractions are too 
forcible, any obstruction to delivery can result in rupture of 
the uterus. From the foregoing it can be seen that the use of 
pitocin is not without danger, and, if used at all, must be 
used only in carefully selected and supervised cases. 

__ Ifconservative methods have failed and vaginal examina- 

tions have been minimal, there is an increasing tendency to 
Tzsort to lower segment Caesarian section, particularly in an 
elderly primigravida, in an effort to obtain the only child 
she is likely to have, or where some other factors exist which 
would not of themselves indicate Caesarean section, but 
which tip the balance when associated with inertia. Precise 
indications for this operation in delay of the first stage 
cannot be laid down, and they depend on the individual case, 
but the operation must be used to rescue the mother and 
foetus, not the obstetrician and midwife from an obstetrical 
dilemma. 

In many cases, delay in the first stage is followed by a 
smooth, normal second stage, once full dilatation is attained. 
In others, delay in the first stage is a herald of a troubled and 
prolonged second stage, and it is proposed to deal with this 
in the next article. 
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Woodberry Down Health 
Centre 


N the Woodberry Down housing estate, Stoke 

Newington, London, a pleasant two-storied building 

stands back from the busy main road and bus 

route, Green Lanes, just south of Manor House 
Underground station. This is the first comprehensive health 
centre under the National Health Service; it was opened 
on October 14 by Mr. Somerville Hastings, M.P., F.R.C.S., 
and clinics were held there the next morning. 

The plans* were started in May 1948 and the London 
County Council architect, Mr. R. H. Matthew, C.B.E., 
A.R.1I.B.A., who was also responsible for the Royal Festival 
Hall, worked in close co-operation with Sir Allen Daley, 
then Medical Officer of Health, and his successor, Dr. J. A. 
scott, O.B.E. The Council decided that as many as possible 
of the health services required by the neighbourhood should 
be housed in one building. Also, that the local authority 
services, whose primary object is the prevention of ill health, 
should be more closely linked with the family doctor. One 
wing of the health centre, therefore, has consulting room 
suites for six doctors, with a reception office and waiting 
rooms and, upstairs, facilities for minor surgical treatments 
and for investigations other than X-ray. The general 
practitioners have not yet started at the centre but it is 
hoped that the Executive Council will have nominated 
doctors in time for a group practice to begin early in the 
new year; three clinic nurses will, it is understood, be 
appointed to assist the doctors. 

The maternity and child welfare and school health 
clinics are already being held at the Centre and the new 
day nursery adjoining, though separate from the Centre 
is also full of life with 42 healthy children. Miss 
M. V. Naunton, S.R.N., S.C.M., H.V.Cert., Diploma of 
Social Science, University of London, who was formerly at 
the Richmond Road maternity and child welfare centre, 
has been appointed Centre Superintendent, with four 
health visitor/school nurses and one clinic nurse at the 
moment. 


Modern Design 


The general practitioners’ wing is a little different, 
with its furnishings and panelled entrance hall, from the 
rest of the centre, but the whole building is light and pleasing 
with gay colours, modern materials and simple furniture. 
There are separate entrances for the general practitioners’ 
section, for school health, child welfare and ante-natal 
units. 

Waiting spaces are placed between the various 
consulting rooms for medical officers, the midwife or health 
visitor; there is a toddlers’ room and playground and a 
pram shelter for the infant welfare section and a large 
lecture hall, equipped for talks, films and demonstrations, 
which will also be used as a waiting hall for the infant 
welfare sessions. There is a child guidance unit; dental 
unit and rooms for orthoptic, orthopaedic and remedial 
treatments. There are no arrangements for local domiciliary 
nursing services to be conducted from the centre. 

It is estimated that the public health services can serve 
a population of 25,000 and the general practitioner 
services about 24,000. The cost of erection of the centre 
was approximately £155,000. At the opening of the centre, 
Mr. Somerville Hastings, M.P., F.R.C.S., spoke of the need 
for experimenting with diverse types of centres in order 
to obtain the best. In this type, with the general 
practitioner services in the same building, the family 
doctor would be able to give his attention to teaching 
health laws and could encourage patients to come for a 
periodical medical examination; the doctors could discuss 
their cases and develop a team service which must be of 
benefit to the patients. The centre, he said, was “ a great 

* The architect’s plan of the Centve was published in the 
‘ Nursing Times’ of May 10, 1952. 
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experiment designed to supply an urgent public need ’’. 

The Minister of Health, present at the ceremony, said 
he could see a great future for health centres and emphasized 
the importance of different types being tried out; the one 
at Bristol, for example, had been built at about one-tenth 
of the cost of Woodberry Down, which had been planned in 
1948. The following are the services which will be available 
at the comprehensive health centre: 

General Practitioner Services, also chiropody, dental 
and ophthalmology services. Maternity and Child Welfare 
Services: infant welfare clinic; dental clinic; ante- and 
post-natal clinic; vaccination and immunization clinic; 
toddlers’ clinic; physiotherapy clinic (sunlight, posture 
exercises, ante-natal exercises). School Health Services: 
minor ailments clinic; special investigations clinic; dental 
clinic; child guidance clinic; ophthalmology clinic; audiology 
clinic. (See also pages 1056-7) 
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NAPT HANDBOOK OF TUBERCULOSIS ACTIVITIES 
IN GREAT BRITAIN AND THE COMMONWEALTH.— 
(National Association for the Prevention of Tuberculosis, 
Tavistock House North, W.C.1. 30s.) 

A new edition of the NAPT Handbook will be welcomed 
by all concerned with the tuberculosis services for it is a well- 
known reference book of names, addresses and telephone 
numbers of chest physicians, clinics and hospitals. Such 
information needs constantly bringing up to date. 

The book also gives details of the Ministries, boards, 
authorities, organizations and journals concerned with the 
tuberculous patient in Great Britain and the Commonwealth. 
Some of the regional hospital boards give their population 
figures, numbers of tuberculosis notifications and of deaths 
from tuberculosis in a recent year. This valuable information 
would serve as a basis for comparison between methods of 
work and achievements in, say, the four London regions. 
Since the National Association for Prevention of Tuberculosis 
estimates (page X1) that the services to tuberculosis patients 
cost over {11,000,000 a year, such comparisons, if they 
revealed the most successful methods of administration, 
might be of national or even international value in showing 
ways to save money as well as life and suffering. There is, 
however, reason to suspect the accuracy of the figures: the 
North West Metropolitan Region, with a population of 
3,949,864, had 4,582 tuberculosis notifications; the South 
East Metropolitan Region, with 3,141,171, had 25,858 (sic.) 
(pages 46 and 68). This last figure is the total number of 
notified cases of tubercilosis on the register not, as stated, 
‘the notifications in 1951’. 

There is full information about nurses working in 
the hospital service but very little concerning those working 
in the local health authority service. In London, for instance, 
there appears to be no mention of a home nursing or a 
health visiting service for people with tuberculosis. 

F. F. A., S.R.N., S.C.M., H.V.Cert. 


THE PREMATURE BABY (third edition).—by V. Mary 
Crosse, O.B.E., M.D., D.P.H., D.Obst. R.C.O.G., Con- 
sultant Paediatrician Solihull Hospital, Lecturer in Child 
Health, University of Birmingham. ( J]. and A. Churchill 
Lid., 104, Gloucester Place, London, W.1. 16s.) 


This well-known paediatrician in charge of the Pre- 
mature Baby Unit at Sorrento Maternity Hospital since 
it was opened in 1931, gives us in this book the benefit of her 
vast clinical experience. During the years 1931-1950, 4,103 
premature babies were treated in the unit. In the first 
chapter the author describes the special characteristics of the 
premature infant as compared with the child born at term, 
as observed during her personal examination of 7,000 babies 
born in the Sorrento Maternity Hospital. When describing 
the management and care of the premature baby the author 
points out that it is of major importance to avoid moving the 
child from house to institution after birth. She considers 
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that labour should be conducted in the place where the infay 
will subsequently be housed and that if hospital care 5 
indicated the mother should be transferred before or during 
labour. 

The need for improvement in the management of laboy 
and in the care of the infant at and immediately after birt) 
if the mortality rate is to be reduced, is stressed. The autho, 
considers the ideal arrangement is to have a midwife (specially 
trained in the care of the premature baby) whose duty it 
would be to care for the baby, present at all premature births 
A physician with special experience in the management of 
premature babies should be available if required. In the 
nursing care of the child the provision of adequate ang 
specially trained staff is essential, and as the nursing is » 
specialized the quality of staff is as important as quantity. 
They must be prepared to accept responsibility and to deal 
with emergencies as they arise. 

The author observes that the importance of teaching 
pupil midwives does involve certain disadvantages, but as 
such teaching is essential the difficulty must be overcome by 
ensuring sufficient numbers of trained staff to supervise the 
pupils’ complete and detailed instruction regarding the 
aseptic precautions needed in the care of premature babies: 
spacing of cots, methods of isolation and barrier nursing are 
included. Important points to be observed before the infant's 
discharge from hospital are inspection of the home, and the 
education of the mother in the care of her child—both 
essential if the mortality rate of these infants is to be reduced. 

In describing home care the author quotes the Birming- 
ham Scheme as an example, and includes the results of the 
analysis carried out there to assess the comparative value of 
hospital and/or home care during the year 1950. Of the 
1,432 premature infants born alive, 527 were born at home 
and of these 368 (70 per cent.) were nursed at home, this 
analysis, therefore, is of great interest and indicates which 
infants are suitable for domiciliary care and which for 
hospital—if they are to have the maximum chance to survive 
— the facilities essential for domiciliary care are fully 
described. Dr. Crosse considers the most practical method 
of staffing such a scheme is the provision of specially 
interested and specially trained domiciliary midwives who, 
working in association with their colleagues, will take over 
the care of the premature infant born at home, such care to 
include the care of the mother during the puerperium. The 
chief function of the midwives will be to educate the family 
and help them to care for the baby. 

Chapter 6 describes the general principles of feeding, 
estimates of the amount required and method used, various 
types of bottles and the technique of tube feeding, including 
the dangers of the various methods and precautions to be 
taken. Of special value in the reviewer’s opinion is the 
insistence on the initial period of starvation for 24 to 96 hours 
after birth; the author points out how much in recent years 
the survival rate has been improved by giving nothing by 
mouth for several days and how essential it is that the smallest 
babies should have the longest period of starvation, as such 
a procedure greatly reduces the risk of death from inhalation 
of vomitus before the lungs have had time to expand. 

The value of breast milk, suitable diet for nursing 
mothers and the provision and organization of breast milk 
banks are included; in the author’s experience the best results 
have been obtained with infants fed on breast milk and she 
gives interesting statistics from the City of Birmingham 
where the follow-up of 1,377 premature babies born during 
one year from July 1, 1948 showed that between the ages of 
1 to 6 months the death rate was 0.8 per cent. in breast-fed 
babies and 5.6 per cent. in artificially-fed infants. If in spite 
of all efforts breast milk is not obtainable the author suggests 
various modifications of cow’s milk, and points out that 
while some methods are more elaborate than others it 8 
worthy to note that the simplest methods have given the best 
results. 

The helpful and comprehensive section describing the 
various complications likely to develop in the premature infant 
includes a table showing the physical defects present in the 
premature infant and the possible complications to which they 
may give rise. The greatest causes of death are atelectasis, 
intra-cranial haemorrhage and neo-natal infection. The signs 
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and treatment of the various complications are described, and 
thissection includes illustrations of various types of incubator. 

The section describing haemorrhagic disease and ery- 
throblastosis includes interesting results observed at Sorrento 
during 1950, and also includes observation on retrolental 
fibroplasia with references to the works of various observers; 
the conditions appeared most commonly in babies who 
weighed 3 !b or less at birth. 

The last chapter gives vital statistics tables for the City 
of Birmingham and the results of a special survey sponsored 
by the Birmingham Institute of Child Health which was 
undertaken by Dr. Crosse in conjunction with the City Health 
Department. The survey included all births which occurred 
‘in Birmingham during the period of 12 months from July 
1948 with a follow-up of full-time infants compared with 
premature infants and shows in what a marked degree 
prematurity contributes to the stillbirth and mortality rates. 
The appendix gives the statistics for the premature unit in 
Sorrento Maternity Hospital. 

The value of the book is enhanced by the list of publica- 
tions by various authorities in this and other countries at the 
end of each section making it easy for the student to find the 
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reference required. The book is well illustrated, chiefly by 
photographs taken in the Sorrento unit. Dr. Crosse is to be 
congratulated on her latest edition which will prove of the 
greatest value to all concerned with the welfare of the 
premature baby. 

M. W. S., S.R.N., S.C.M. 


Books Received 


A Short Practice of Midwifery for Nurses (Jellett) (15th 
edition).—by Sir J. Bernard Dawson, K.B.E., M.D., 
F.R.C.S., F.R.C.0.G., F.R.A.C.S. ( J. and A. Churchill 
Lid., 16s.). 

Expert Committee on .Mental Health—Alcoholism Sub- 
Committee, Second Report. World Health Organization 
Technical Report Series No. 48. (H.M.S.O., 2s.) 

Man's Search for Health ; A Study in the Inter-relation of 
Religion and Medicine.—by Phyllis L. Garlick. (The High- 
way Press, 15s.) 

Surgery for Students of Nursing.—dby John Cairney, D.Sc., 
M.D., F.R.A.C.S. Foreword by Miss Mary I. Lambie, 
C.B.E. (N.M. Peryer Lid., New Zealand, 40s.) 


Ministry of Health Report 


NCOURAGEMENT is to be found in a number of the 
sections of the Report of the Ministry of Health 
Part I* covering the 21 months from April 1, 1950, 
to December 31, 1951, recently published. Dealing 
with the National Health Service it is encouraging to read 
of nearly 14,000 more hospital beds in use, increased staff 
(medical, nursing and ancillary), more modern equipment 
and better accommodation. The waiting lists for tuberculosis 
patients were reduced by 4,000. There was a considerable 
fall in the demand for dentures and spectacles when charges 
towards their cost were imposed in May, 1951, but no halt 
in the number of prescriptions. Gifts and legacies to hospitals 
over the period under review amounted to about £3,000,000— 
considerably higher than the amount in the previous year. 

Turning to less favourable aspects, the report refers to 
the shortage of beds for the chronic elderly sick, as well as in 
mental hospitals and mental deficiency institutions, where 
the position remains acute. Beds allocated for the chronic 
sick number 57,000, but there was a waiting list of 8,80), 
while it is reported that 3,100 beds in chronic sick hospitals 
in some areas are empty because of lack of suitable nursing 
staff. In the mental health field the average length of stay 
in hospital has been appreciably reduced, partly because more 
voluntary patients are receiving treatment in the early stages 
of illness and partly because of advances in active curative 
treatment. 

__ The local authorities reported big increases in their work, 
with the exception of the maternity and child welfare service. 
There were 6,155 health visitors employed at December 31, 
1951, and they had paid about 11,310,000 home visits during 
the year. The Report states, however (page 66), that ‘ many 
health visitors spend too large a proportion of their time on 
clinic duties which could well be undertaken by clinic nurses, 
clerks or voluntary workers, to the detriment of their home 
visiting’. Here we anticipate that the long-awaited report of 
the Nuffield Trust job analysis will give further guidance for 
the future. It is also significant that whereas seven of the 23 
training institutions have extended the length of the training 
for the health visitor’s certificate, 18.7 per cent. fewer nurses 
passed the examination in 1951 than in 1950 and for the 
courses which began in the autumn of 1951 nearly 25 per cent. 
of the available places were unfilled. 

On the preventive side, vaccinations against smallpox in 
1951 (406,960) nearly doubled those in 1949, while the figures 
for diphtheria immunization were maintained at half a 
million and about 45,000 persons received BCG vaccination 
against tuberculosis up to the end of last year, Facilities for 
* H.M. Stationery Office, price 5s. 


inoculation against whooping cough are now provided by 76 
local authorities. An increase was shown both in the work of 
the domiciliary nursing service and the numbers tngaged in 
it. An analysis of over 20 million visits made to the 974,476 
cases attended during 1951 shows that the greater part of the 
time was spent in the care of the chronic sick. 

The following figures give interesting comparisons 
between the number of nurses (men and women) employed in 
hospitals in 1949 and 1951; trained nurses (whole time) 
England and Wales—42,695 in 1949 and 46,366 in 1951; 
student nurses—48,890 and 49,937 respectively; midwives— 
4,837 and 5,447; pupil midwives—3,602 and 3,466; state- 
enrolled assistant nurses—12,635 and 11,746 respectively; 
and pupil assistant nurses—1,662 and 2,582. The figures and 
statements will be of interest to those responsible for the 
progress and development of the profession and of the health 
services in the country while a chapter on international 
health indicates that the wider implications of health are 
not overlocked. 

Other subjects dealt with which concern primarily the 
nursing profession are: the review of hospital establishments 
to secure economy with the object of fixing appropriate 
numbers of certain categories of staff, and the pilot survey 
of nursing staff of 15 teaching and 40 non-teaching hospitals 
carried out by a hospital matron and a nursing officer 
followed by the setting up of a working party in May 1951 
to consider the question (pages 11 and 12); secondment of 
student nurses to sanatoria, selection of student nurses and 
the report of the experiment in selection from the National 
Institute of Industrial Psychology which states: ‘ The final 
report of an experiment in the selection of student nurses was 
received from the National Institute of Industrial Psychology 
in April, 1951." The Institute’s investigators concluded that 
‘“‘in the conditions of the experiment it is clear that although 
by a selection procedure of the type employed, it would have 
been possible to decrease the wastage of student nurses in 
their first year of training, the cost of achieving this decrease 
in terms of the loss of potentially good nurses and in the large 
increase of candidates necessary, woull have been pro- 
hibitive ’ ’ (page 21). 

There are paragraphs in the report on’ the nursing 
techniques memoranda, and the employment of young 
persons in hospital (page 22). This 170-page booklet will be 
essential for students of nursing and medical developments 
in this country and might well be passed round among the 
sisters of our leading hospitals and discussed among other 
groups of trained nurses so that the profession is well aware 
of the significant treads in the country today. 





After a holiday happy parents collect ‘No No’ and wish Mrs. Williams, 


deputy matron, goodbye. 


HE voluntary spirit is not dead. Orchard Dene, 

at View Road, Rainhill, near Liverpool, gives the 

answer to those who say that voluntary effort has 

no place in a Welfare State. This home was bought 
and equipped by the National Association of Parents of 
Backward Children, a young association with no large 
financial backing. In July 1951 the Associat on had a house 
in view, but only £100 in hand. 

Because of its long experience in the administration of 
holiday homes, the National Association for Mental Health 
was approached by the National Association of Parents of 
Backward Children to administer a short stay home on 
their behalf; the home was Orchard Dene. 

Until Orchard Dene was opened there 
accommodation available for the temporary 
care of mental defectives. The demand for 
institutional accommodation for this type of 
case far exceeds what is available. The mental 
deficiency institutions in England and Wales 
provide accommodation for 57,000 and leave 
50,000 cases to be cared for in their own 
homes. Immediate accommodation may be 
forthcoming for the moral defectives who 
come before the Courts, as they represent a 
menace to society: but the low grade 
defective presents no such problem to the 
community and the parents are therefore left 
to care for their child as best they can until 
a vacancy occurs. 

We all realize the constant strain which 
a mental defective causes in a family, but it 
is difficult to assess the heavy toll which the 
supervision and care of such a child makes 
on the mother’s health and happiness. In 
addition, critical situations arise through ill- 
ness of members of the family, the mother’s 
confinements, or in the unhappy event of the 
mother requiring hospital treatment. It is to 
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ORCHARD 
DENE 


near Li verpool— 


by OLWEN CARADOC EVANS, Secre- 
tary, Residential Services Department, 
the National Association for Mental 


Health. 


meet such emergencies that Orchard Dene is 
primarily intended. The relief from mental strain 
for a short period may also prevent more serious 
consequences. There is a tendency for a family 
such as this to isolate itself from the community, 
particularly if their child is made a figure of ridicule 
by others. 

These difficulties are realized by many workers 
in this field. There are, however, some cases in the 
community who need help far more than the 
occasional visitor realizes. I should like to quote 
one case in particular of a child of 18 months, doubly 
incontinent, helpless, who woke up regularly at 4 am 
screaming and tore her nightdresses, blankets, sheets and 
red hospital mackintosh. How the parents survived a 
stream of irate landlords, as they lived in furnished rooms, 
or how they provided clothing on a porter’s wage in face 
of such destruction, is hard to imagine. One cannot but 
admire the courage, and firm determination which enables 
these parents to continue to face their difficulties; unfore- 
seen difficulties which are, in many cases, due to factors 
beyond the control of modern medicine. 

Orchard Dene is within easy reach of Liverpool 
and can accommodate up to 20 children between the ages 
of six months to 12 years. The structural alterations were 
made possible by the Unit Construction Company, and 


Playing in the garden. 
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Mr. R. Reece, a clerk of works, who gave 
enerously of their time and effort. The home 
was fortunate in obtaining the services of 
Miss E. N. Jenkins, S.R.N., as matron. She 
and her staff were appointed early in May 
and through their superhuman efforts the home 
was spick and span in time for the opening on 
May 16, when Mr. J. C. Davies, Chairman of 
the N.A.P.B.C., handed the key to Councillor 
G. W. Prout, Chairman of the Liverpool City 
Health Committee, to perform the opening 
ceremony. During the first three months since 
the home was opened 40 children have been 
admitted. The staff endeavour to provide the 
children with a happy holiday to compensate 
for being born witb so little with which to 
appreciate this world’s pleasures, 
Orchard Dene welcomes the difficult child 
as it is felt that its parents require a rest 
probably more than others. It is important, 
however, that full details of the children’s 
idiosyncrasies and difficulties should be given. 
Facilities are not provided for children suffering 
from tuberculosis and skin disorders, nor for 
children who may prove a source of danger to 
other chillren through viciousness, 
The present weekly charge for maintenance 
is {4 14s. 6d. and payment may be made 
privately, or through the local health authority. 
The Residential Services Department, the National Associa- 
tion for Mental Health, 39, Queen Anne Street, London, 
W.1, deals with applications for admission to Orchard Dene. 
We retain happy memories of the children who stayed at 
Orchard Dene during the first season. Of Michael, a mongol, 
whose chagrin at leaving quickly disappeared with the thought 
of a trip through the Mersey Tunnel. His yells of goodbye 
brought the neighbours out to see what was happening. 


—for the 


care of 


Mentally 
Defective 
Children 


Orchard Dene from the front gate, 


Mr. Gitchley, the gardener, with an unusual load 


Young Ken, a spastic, who also suffered from asthma, 
Walter and Richard, post-meningitics, and young Tom who 
was nicknamed ‘ No No’ as this was all he would say. 
Although these chiliren are born with such sad handicaps, 
they are lovable, and as Dr. Colman Kenton, Medical Director 
of the National Association for Mental Health, once said: 
‘ Backward children have virtues as well as disadvantages ’, 
and these virtues quickly show themselves at Orchard Dene. 
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LONDON’S FIRST NEW COMPREH#y 





Above: a general view of the Woodberry 
Down Health Centre 


Right: mothers in the ‘ changing space’ 
wait to have their babies weighed and seen by 
the health visitor 


Below: several entrances and waiting spaces 
for the various groups who will be attending 
the centre are a special feature 
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THE HEALTH VISITOR’S DOMAIN 
Right: when weighing the children the health visitor is able to see them undressed. 
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THE ADJOINING DAY NURSERY 
Above: rest-lime after play in the day nursery near 
the new health centre 


Top left: Mrs. W. E. Donaghue, S.R.N., matron of 

the day nursery, shows Miss M. V. Naunton, Health 

Centre Superintendent, and (right) Miss E. Hazel, 

Divisional Nursing Officer, London County Council, 
ihe new equipment in the nursery 


ee 


Above: a perambulator shelter at the health centre, 


AND THOUGHT FOR 
AND DETAIL 


Left: the minor ailment treatment room for 
schoolchildren. 
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At the 
Nursing Schools 


Right: at the first prizegiving 
ceremony for the combined nurse 
training school of The Memorial- 
Brook General Hospital, Shooters 
Hill, the prizes were presented by 
Lady Mann, O.B.E., who 1s 
seatedinthe centre with Miss J. I. 
Robertson, matron. Among the 
prizewinners were Miss Marjorie 
Rycroft, senior practical nursing; 
Miss Joan Paddon, the nurse 
who is always neat in uniform; 
and Miss Dorothy Fussell, the 
chairman's prize for the highest 
aggregate marks. 
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Left: Miss Mary Stower of Wanstead Hospital shows 
her gold medal to other prizewinners—Miss Doreen 


Mc Cormick, 


silvery 


medal; Miss Mary Jones, 


matron’s prize for practical nursing; and Miss 
Phyllis Strong, bronze medal. 
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Above: prizewinners and princi- 
pal sister tutor at West Hill 
Hospital, Dartford, where the 
awards were presented by Mrs. 
B. A. Bennett, O.B.E., Chief 
Nursing Officer to the Ministry 
of Labour. Left to right, Miss 
H. Wakefield; Miss W. Gearing; 
Miss C. High, principal sister 
tutor; Miss S. Grove; Miss J] 


Rose and Miss M. Tapp. 


Left: prizewinners, staff and 
guests at the prizegiving of the 


Royal Infirmary, Halifax. 
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THE COLLEGE COUNCIL MEETS 
October, 1952 


T its meeting in September the Council of the Royal 
College of Nursing had agreed, as a mark of 
appreciation, to invite three eminent persons, who 
ad shown great kindness and generosity towards 
purses and nursing, to become Vice-Presidents of the 
College: Mr. J. B. Braithwaite, chairman of the Stock 
Exchange and a former honorary treasurer of the College; 
Mrs. William Cadbury, J.P., President of the Birmingham 
Hranch of the College, whose interest in schemes for further 
ing education in Birmingham is greatly appreciated, 
and Lady Heald, wife of the Attorney General and well 
known to members as chairman of the Educational Fund 
The Council received with pleasure at the meeting 
on October 16 the acceptance of each of these three new 
Vice-Presidents. 
As a gesture of appreciation to Her, Excellency the 
Countess of Granville, who is also a Vice-President of the 
, the Northern Ireland Educational Fund Appeal 
Council had arranged a meeting early next month at which 
the Countess would preside before leaving Northern Ireland 
where she has taken so great a share and interest in the 
nurses’ efforts for the Educational Appeal. Miss F. E. 
Elliott, O.B.E., said how very sorry the nurses were that 
Her Excellency was leaving Northern Ireland and expressed 
their affection and gratitude to her for her support and 
interest. 


Brazil Congress 


Following further correspondence from the National 
Council of Nurses of Great Britain and Northern Ireland 
concerning the International Council of Nurses Congress 
in Brazil, the Council agreed to nominate the President of 
the College or the Chairman of the Council as an official 
delegate. 

A letter was read from the South Eastern Metro- 
politan Branch suggesting that it would be appropriate for 
the College to send an official representative to Brazil, 
and that this might be discussed at the Branches Standing 
Committee meeting on October 25 so that if it were supported 
by the other Branches financial support could be obtained. 
It was agreed that the proposal should be put before the 
Branches Standing Committee meeting at Leicester. The 
South Eastern Metropolitan Branch had also approached 
the College to ask that the Minister of Health or the Govern- 
ment should be urged to send a nurse consultant with all 
delegations from this country to the World Health Organiza- 
tion meetings. It had been frequently stated that the public 
health nurse was a key person in world health, and other 
countries had already included a public health nurse among 
those attending the WHO meetings. The Council agreed 
to approach the Ministry on this subject. 


Health Visitor Tutors Roll 


The Standing Conference of Health Visitor Training 
Centres had proposed that the Royal College of Nursing 
should set up a Roll of Health Visitor Tutors. This would, 
they suggested, preserve the standard of qualification of 

visitor tutors appointed to local authority training 
centres; serve as a preliminary to statutory recognition of 
the qualification and promote the adjustment of salaries 
for this special group. It appeared that 29 nurses held the 
only certificate in this country for health visitor tutors— 
that of the Royal College of Nursing—and there was a 
small number of senior health visitor tutors with long 
experience gained before the course and examination were 
imtroduced three years ago. The Council agreed to accept 


the suggestion to set up such a Roll, and as a comparable 
precedent the Roll of Sister Tutors was quoted. 


For Overseas Nurses 


An interesting report of the work of the College during 
the past three months for nurses from overseas was received. 
61 European nurses had had arrangements completed for 
them to obtain post-certificate nursing experience in hospitals 
in this country. Thé nurses had come from the following 
countries: Austria two; Denmark 15; Finland two; 
France two; Germany two; Holland 25; Norway five; 
Portugal one; Sweden five; Switzerland two. Arrange- 
ments had been made for a further 63 nurses to work 
in England from October 1. Transfers for eight nurses 
from one hospital to another for further experience had also 
been effected. Seven British nurses had had arrangements 
completed and were working overseas in the following 
countries: Denmark four; France one; Holland two. 
Thirteen nurses were having arrangements made for them 
to go abroad from October onwards. Four British nurses 
had gone to Canada, and arrangements were being made 
for seven nurses to go later in the year. One British nurse 
had gone to New Zealand. Many nurses from the 
Dominions had visited the College during the past three 
months: 36 Australian, 16 Canadian, seven New Zealand, 
eight South African nurses, and many enquiries had been 
received daily from British and Commonwealth nurses 
wishing to work abroad. Programmes and study visits had 
been planned for nurses from America, Holland, Denmark, 
Sweden, Jamaica, Spain, Portugal, Rumania and Germany. 
Arrangements had been made for British nurses visiting other 
countries and letters of introduction had been given to 
members of the College visiting Australia, Austria, Canada, 
Denmark, Holland, Iceland, Italy, Norway, South Africa, 
Spain, Sweden and Switzerland. 

Miss M. Houghton, M.B.E., Chairman of the Education 
Committee, reported good results in the recent examinations. 
In the Sister Tutor Diploma, University of London (one- 
*year course), 15 candidates gained the Diploma, 11 with 
distinction (five in Practical Teaching); three candidates 
re-entering from the previous year gained the Diploma; 
and 13 candidates were successful in the first-year 
examination in the new two-year course. The following 
courses had started in September, with full-time students as 
follows: Nursing Administration (Hospital), 29 students; 
Nursing Administration (Public Health), two; Sister Tutor 
(1951-1953), 14; Sister Tutor (1952-1954), 19; Health 
Visitor Tutor, four; District Nurse Tutor, one; Industrial 
Nurse Tutor, one; Health Visitors, 29; Industrial Nursing, 
18; and Ward Sisters, 31. There were 29 students for the 
part-time course for the Diploma in Nursing of the University 
of London; and 11 for the revision course. For the course 
in the teaching of parentcraft 12 students had enrolled. 
Miss Opie had been appointed deputy chairman of the 
Education Committee; Miss Houghton would shortly be 
going abroad for three months having been seconded by 
the General Nursing Council for England and Wales to 
visit hospitals and nursing schools in the British West 
Indies for the Colonial Office. 


Burning Accidents 


The Public Health Section had recommended that a 
meeting of representatives of authorities and associations 
concerned should be called to discuss the means of preventing 
burning accidents in the home. Following the efforts of 
Dr. and Mrs. Leonard Colebrook, the Heating Appliances 
(Fireguards) Act 1952 had prohibited the sale of new heating 
appliances without effective protection, but this did not 
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apply to the thousands of fires already in use. The Council 
agreed that such a meeting should be called; also that the 
College should accept the invitation from the medical 
committee of the National Birthday Trust Fund to co-operate 
in the proposed survey into the causes of prematurity. 
Following the report of meetings of the National Council 
for the Unmarried Mother and Her Child the Council agreed 
to request that the committee which it was proposed should 
be set up to enquire into the law as it affects illegitimate 
children should be an inter-departmental committee. 


Shortage of Health Visitors 


The Council received a deputation from the Public 
Health Section to present the memorandum on The Shortage 
of Health Visitors in England and Wales. Miss E. M. 
Wearn, Chairman of the Central Sectional Committee, being 
unavoidably absent, Miss J. M. Calder, M.B.E., formerly 
Chairman of the Section, presented the memorandum, 
supported by Miss J. M. Akester, Vice-chairman; Miss 
M. K. Knight, secretary of the Section, was in attendance. 
Miss Calder said that the subject had been under discussion 
two years previously, when the Minister of Health had been 
approached, but it had been suggested that changes would 
not then be opportune in view of the public health nursing 
job analysis being undertaken by the Nuffield Provincial 
Hospitals Trust, and the revision of the nurse training 
syllabuses of the General Nursing Council. - The situation 
had since deteriorated, said Miss Calder; while the demand 
for health visitors and the extent of their duties had increased, 
there were fewer candidates coming forward for training. 
In 1950, 724 health visitors had qualified, but in 1951 only 
588. The Minister of Health had stressed the need for 
strengthening the family health services and this could not 
be done without the health visitor. 

The factors which hindered the development of the 
health visitor service were considered to be : that the function 
of the health visitor was not clearly defined and various 
social workers were being appointed to take over some of 
her important duties} the low level of the public health 
nurses’ salaries scale which was a result of an arbitration 
award during difficult national circumstances; that the 
numerous titles applied to other workers who visited the 
homes led to confusion in the minds of the public; and 
that the salaries of the doubly-qualified nurses in local 
authority service compared unfavourably with those of 
other staff of the authority. 

Following general discussion the Council agreed that 
it was opportune to approach the Minister of Health now, 
asking that the whole problem be looked into so that the 
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function of the health visitor could be cleariy defings 
also that the questions of salaries, recruitment, selectig, 
and training of candidates and the statutory cxaminatin 
could be fully considered. 

The Council discussed the final section of t 
memorandum drawn up by the working party which hag 
been studying the legal position of the nurse, inclydj 
proposed forms of agreement for candidates entering for 
training and contracts of service for trained nurses. Th 
Council approved these, and they will replace the forms oj 
agreement prepared in 1944 by the Royal College of Nurs 
together with The British Hospitals Association and Th 
Incorporated Association of Hospital Administrators, which 
were no longer practicable as a result of the many change 
in the hospital services. 

Miss J. Armstrong gave the report of the Scottish 
Board and said that the Scottish Regional Committee hag 
set up a Working Party to consider and submit recom. 
mendations for the revision of the Syllabus of the Scottish 
General Nursing Council. The Glasgow Northern Hospitals 
Board of Management had rescinded their decision ty 
dispense with the services of the two members given notice 
of retirement in the absence of the matron. 


New College Representatives 


The appointment of Miss Helen Dey, C.B.E., R.R&, 
as an honorary treasurer of the College had resulted ina 
vacancy on the Council and Miss M. B. Powell, matron of 
St. George’s Hospital, was nominated to fill the vacancy 
for the remaining period of office. Miss A. White, County 
Nursing Officer, Cornwall,.was nominated to serve as one 
of the 12 College representatives on the Nurses and Midwives 
Whitley Council on the resignation from that Council of 
Miss D. M. Williams of Plymouth. Miss M. E. Grey, secretary 
to the Northern Ireland Committee, had been included 
among the representatives from the Northern Ireland Local 
Government Officers’ Superannuation Committee to attend 
in turn, the meetings of the Association of Superannuation 
and Pensions Funds in London. Miss M. Houghton, M.B.E 
Chairman of the Education Committee, was appointed to 
serve on the National Florence Nightingale Memorial 
Committee and Miss M. F. Carpenter gave a report ona 
recent meeting. Miss P. M. Bucknell, Public Health Regional 
Nursing Officer, Ministry of Health, was appointed to 
represent the College on the British Epilepsy Association 

Miss H. M. Downton reported on the interesting meeting 
of the Nurses Representative Council of the Student Nurses 
Association recently held in London. 

The date of the next meeting is November 20. 


Nurses and Midwives Whitley Council 


SALARIES FOR NURSERY STAFF 


nursing staff of day, 24-hour, and residential nurseries, 
nursery schools and nursery classes. 

1. The Nurses and Midwives Whitley Council has had 
under consideration the remuneration of nursery nursing 
staff of day, 24-hour and residential nurseries, nursery schools 
and nursery classes, and has agreed to new salary scales 
being brought into operation with effect from February 1, 
1949. Particulars of these new scales appear in the Appendix 
together with the board and lodging charges to be paid by 
resident staff. The agreement relating to revised scales for 
staff in residential nurseries also covers the grades mentioned 
in the Circular employed in nursing or nursery nursing in 
Children’s Homes (with the exception of Matrons and 
Deputy Matrons) and in nurseries attached to hospitals and 
welfare institutions. 

2. N.M.C. Circular No. 2, which deals with the remission 


N .M.C. Circular No. 26 deals with the salaries of nursery 


of the charge for board and lodging to be paid by resident 
staff during authorised absences from hospital, applies t 
resident statf covered by this Circular except that the rebate 
should be based on the appropriate board and lodging charge 

3. Method of Assimilation. Staff in post on February |, 
1949, should be assimilated to the new scales by the method 
set out in paragraph 2 of N.M.C. Circular No. 9. 

4. Non-Resident Staff—Meals on Duty and Uniforms. 
Nursery assistants (Classes I and II) in nursery schools and 
classes, nursery assistants under 19 years of age in day and 
residential nurseries and all nursery students shall receive 
free meals on duty. 

Other non-resident staff will be required to pay {2 
per annum for meals on duty and the use and laundering o 
uniform. Where meals are not provided or the employee 
does not wish to avail herself regularly of the meals provided 
the employee will be required to pay £5 per annum for the 
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yse and laundering of uniform only. Reasonable charges 

ld be made for occasional meals taken on duty. 

NOTE: On days when students are attending classes 
for their further education and are not able to take their 
meals in their place of employment, it will be open to the 
Authority at its discretion to assist them to obtain meals 
elsewhere; for example, by the issue of vouchers entitling 
the students to meals at a reduced price or free of charge. 

5. Saving for existing staff. If in any exceptional case 
a employee who was employed on February 1, 1948, would 
be worse off on the appropriate revised salary scale she may, 
if she wishes, mark time on her present remuneration on a 

nal basis until such time as the revised scale becomes 
more favourable, except that an employee paid on a salary 
scale with a higher maximum than the appropriate revised 
scale may retain her old scale. 

6. Uniform. The question of uniform is under considera- 
tion by the Nurses and Midwives Whitley Council. Pending 
any agreement, existing arrangements should continue to 
apply. The charges for board and lodging shown in the 
Appendix to be paid by resident staff cover the use and 
laundering of uniform.. 

7. London Weighting. The Council has under considera- 
tion the question of additional payments for staff employed 
in the Administrative County of London and the Metropolitan 
Police District outside the County of London, but, pending 
any agreement, the position remains as indicated in Foot- 
note No. 9* to Part A of I, in the Appendix to Circular 168/47 
(Ministry of Health) Circular 157 (Ministry of Education). 

[* This reads as follows: ‘ Except for nursery students and 
nursery assistants under 18 a {£25 per annum allowance for 
employment within the Administrative County of London and 
a Ais per annum allowance for employment in the Metropolitan 
Police District outside the Administrative County of Loudon 
should be paid. In the case of students and nursery assistants 
under 18, the allowances recommended are: 


Metropolitan Police District 
outside the Administrative 
County of London 


Administrative 
County of London 
oe £15 pa... 
£18 p.a. 


Students 


If paid at Ist year rate 

If paid at 2nd year rate 
Nursery Assistants 

If 16 or under ses £15 p.a. 

If 17 ... - oe aod £18 p.a. 

An employing authority whose administrative boundaries 
are only partly within the Metropolitan Police District has 
discretion to pay the additional allowance (that is, £15, £12, 
or {9, as app: opriate) to all its staff covered by Part A, who are 
in their service, to those working in certain parts of their area 
only, or to none ’.} 

8. Number of places for purpose of determining the 
salary of Matron or Deputy Matron. The number of places 
for the purpose of determining the salary of the Matron or 
Deputy Matron, shall be the number of places ordinarily 
available for the reception of children. 

9. Notes on Grades of Staff. 

(i) Supervisory Matron is a gencral State-registered nurse or a 
Registered Sick Children’s Nurse with wide experience in the care 
of healthy children who is appointed to supervise the work in 
not less than six day nurseries. 

(ii) Matron of a residential or day nursery is a general State- 
registered nurse a Registered Sick Chillren’s Nurse, a Registered 
Fever Nurse or a Certificated Nursery Nurse‘ who is in charge 
of the nursery and is responsible for ti.e care and, where necessary, 
the nursing of the children. 

(iii) Deputy Matron of a residential or day nursery is a general 
State-registered nurse, a Registered Sick Children’s Nurse, a 
Registered Fever Nurse, an Enrolled Assistant Nurse or a 
Certificated Nursery Nurse! who is employed whole-time io 
assist the Matron and in her absence to deputise for her. 

* Certificated Nursery Nurse means a person holding a Certificate of 
the National Nursery Examination Board or of the Scuttish Nursery Nurses 
Examination Board or a Certificate of a Nursery Training College affiliated 
to the Association of Nursery Training Colleges, or the Diploma of the 
National Society of Children’s Nurseries. A Certificated Nursery Nurse 
holding office 38 Matron or Deputy Matron should normally have attained 
the age of 25 or 23 years respectively and have had at least four years’ 
experience in nursery nursing after qualitication. A Certificated Nursery 
Nurse holding office as Matron should norma!ly have had previous experience 
48.4 Deputy Matron. 

* An enrlled assistant nurse holding the post of Deputy Matron 
should normally have had ¢everal years’ experience of healthy children. 
(iv) Staff Nurse in a residential oc day nursery is a general State- 
registered nurse, a Registered Sick Cuildren’s Nurse, or a Regis- 
tered Fever Nurse who is employed wiole-time on the care and 
hursing of the children. 


+ (viii) Nursery Students. 
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(v) Nursery Warden (not covered by Burnham or Teviot Reports). 

(a) A nursery warden is normally an officer who has completed 
a course of Senior Child Care Reserve type and a Supplementary 
Wardens Course, or other officer with appropriate educational qualifica- 
tion or experience who is employed in the education and training of 
the children in a nursery where a qualified teacher is not available. 
If employed in a nursery approved for training of students she should 
also possess ability to instruct students for the educational side of the 
National Nursery Examination B >ard’s Certificate. 

Nursery wardens who are qualified teachers are entitled to be paid 
in accordance with the Burnham or Teviot reports. Such teachers 
would not have a deduction for meals. 

(6) The scale should only apply to those nursery wardens who work 
the same hours and have the same holidays as other nursery nursing 
staff in day nurseries. Wardens who work the same hours and have 
the same holidays as teaching staff in nursery schools should be placed 
on the scale for a Nursery Assistant Class I, in a Nursery School, plus £5. 

(vi) Staff Nursery Nurse is a Certificated Nursery Nurse (see 
definition ' above). 
(vii) Nursery Assistant. A nursery assistant over 18 should 
normally have attended a course of Senior Child Care Reserve type. 
(Nursery Assistants Classes I and II employed in Nursery 
Schools and Classes are defined in the Appendix to this Circular.) 
These are students in training to become 
(The normal National Nursery 


Certificated Nursery Nurses. 
Some 


Examination Board course of training lasts two years. 
students may take three years.) 

10. General Conditions of Service. Pending any further 
decision by the Whitley Council and except as indicated 
in the paragraph below, the recommendations of the Nurses 
Salaries Committee (England and Wales) and the Scottish 
Nurses Salaries Committee continue in operation for trained 
nurses and in Scotland for trained nurses and enrolled assistant 
nurses and should be extended to other staff in nurseries 
covered by this Circular with effect from date of issue of 
the Circular. 

The following recommendations relating to annual leave 
and sick leave are now no longer applicable to nursery staff. 
England and Wales: Nurses 5.C. Notes No. 15, Paragraphs 
110, 114, 115. 

Scotland: Fifth Report Scottish Nurses Salaries Committee, 
Paragraphs 66 and 80, commencing from: ‘A nurse who is 
paid a non-resident salary . . .’ to the end of the paragraph. 
[SEPTEMBER, 1952} 
APPENDIX 
PART A 
DAY AND 24-HOUR NURSERIES. NON-RESIDENT STAFF 
No. of Salary Annual 
Places Scale Increments 


£ £ 
470-530 15 (4) 
(plus £20 p.a. if required to hold 
Health Visitors’ Certificate) 


Supervisory Matron, 
S.R.N. or R.S.C.N,. 


Training Nursery 
Matron S.R.N. or 
R.S.C.N, 


375-495 
375-495 
325-450 
360-495 
335-470 
310-450 


60+ 
30-59 
Under 30 
60+ 
30-59 
Under 30 
Non-Training Nursery 
Matron S.R.N. or 
R.S.C.N. 


Matron S.R.F.N. 
or C.N.N. 


330-470 
315-450 
305-430 
320-470 
300-450 
290-430 


60+ 
30-59 
Under 30 
60+ 
30-59 
Under 30 


Matron S.R.F.N. 
or C.N.N. 


Training Nursery 
Deputy Matron 
S.R.N. or 
R.S.C.N. 
Deputy Matron 
S.R.F.N., C.N.N. 
or E.A.N, 
Non-Training Nursery 
Deputy Matron 
S.R.N. or 
R.S.C.N. Under 30 
Deputy Matron 60+ 
S.R.F.N., C.N.N. 30-59 
or E.A.N, 


315-435 
300-410 
285-390 
360-435 
285-410 
285-390 


60+ 
50-59 
Under 30 
60+ 
30-59 
Under 30 


295-415 
285-390 

285-380 

280-415 (9) 

(7) 1210s. (1) 


60+ 
30-59 


Under 30 15( 7) 210s. (1) 
12 10s. (6) 15 (1) 
272 10s.-375 20 10s. (7) 15 (1) 
280-380 12 10s. (8) 
(continued next puge) 


Staff Nurse S.R.N. or R.S.C.N. 
Staff Nurse S.R.F.N. 
Nursery Warden 





Salary Scale 
£ 
255-345 


Annual Increments 


£ 
(12 10s. (6) ) 
(15 (1) ) 


12 10s. (8) £2 10s. (1) 


Enrolled Assistant Nurse 


Staff Nursery Nurse— 
Aged 20 and over 
Aged 19 years 
Under 19 years 
Nursery Assistants— 
Aged 19 or over 210-280 
Aged 18 years 180 
Aged 17 years 150 
Aged 16 years 140 

Nursery Students— 
3rd year if 18 years 160 
2nd year if 17 years 140 
Ist year if 16 years 130 

NOTES 
1. S.R.N. should be read as R.G.N. in Scotland. 
2. Where resident the following board and lodging charges 


apply:— 


Matrons 

Deputy Matrons 
Staff Nurse 
Nursery Warden 
Enrolled Assistant Nurse | 
Staff Nursery Nurse 
Nursery Assistants 

Nursery Students 

3. Resident Staff not provided with full services: Where any 
member of the resident staff is not provided with the full services 
which the charges are designed to cover, and has to provide 
certain services for herself, the authority should make an appro- 
priate abatement of the full charge. 

4. Matron of 24-hour Nurseries: Where 24-hour Nurseries 
cater for children whose mothers are going into hospital and who 
need residential accommodation for their children for a short 
time, an allowance of up to £20 per annum is payable at the 
discretion of the employing authority, to a Matron who is called 
upon to undertake this extra responsibility. 

5. Nursery Assistants and Nursery Students: In agreeing 
the scales for Nursery Assistants (under 19 years of age) and 
Nursery Students the following facts have been taken into account: 
free meals on duty; superannuation contributions are not payable 
by employees under 18 years of age; reduced National Insurance 
contributions payable under 18 years of age; National Insurance 
contributions not payable under 16 years of age. 

6. In determining the salary scales for staff in day and 
residential nurseries the Council has taken account of the conditions 
of employment generally in the two types of nursery. 


PART B 
RESIDENTIAL NURSERIES 
No. of Salary Annual 
places Scale Increments 
85 Appropriate 
scale + £20 
£ 


272 10s.-375 
250 
225 


10 (7) 


£ 
} 120 per annum 


110 per annum 


75 per annum 


Deduc- 
tion* 


Training Nursery . 

Matien S.R.N. or R.S.C.N. 415-550 
395-530 
400-550 
380-530 


Matron S.R.F.N. or C.N.N. 


Non-Training Nursery 
Matron $.4.N. or K.S.C.N. 395-530 
375-510 
380-530 
360-510 


Matron S.R.F.N. or C.N.N. 


Training Nursery 
Deputy Matron S.R.N, or 


KS.C.N, 
Deputy Matron S.R.F.N., 
U.N.N. or E.A.N. 
Non-Training Nursery 
Deputy Matron S.R.N. or 
KS.CLN. 
Deputy Matron S.R.F.N. 
U.N.N. or E.A.N. 
Staff Nurse S.R.N. or R.S.C.N. 
Statf Nurse R.F.N. 
Nursery Warden 
Enrolled Assistant Nurse 
Staff Nursery Nurse 
Aged 2U and over 
Aged 19 years 290 
Under 19 years 275 
* For board, lodging, etc., where resident 


380-500 
350-470 
365-500 
335-470 


350-480 
330-450 
335-480 
315-450 
315-415 
302 10s.-415 
310-420 
285-385 


120 
10s. (8) 10 120 
10s. (8) 120 
302 10s.-415 120 
120 
120 


12 10s. (9) 
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Salary Annual 
Scale Increments 
£ £ 
Nursery Assistant 
Aged 19 years or over 215-310 
Aged 18 years 200 
Aged 17 years 165 
Aged 16 years 160 
Nursery Students 
3rd year if 18 years 180 
2nd year if 17 years 155 
Ist year if 16 years 145 
NOTES - 

1. S.R.N. should be read as R.G.N. in Scotland, 

2. Nurse in charge of a Residential Nursery with accommodation 
for fewer than 15 children: A general State-registered nurse 
Registered Sick Children’s Nurse, State-registered Fever Nurse, 
or Certificated Nursery Nurse employed as Nurse-in-Charge of 
a nursery with fewer than 15 children should be paid her appro. 
priate salary as a Staff Nurse of Staff Nursery Nurse accordj 
to qualification, plus an allowance of £20 in the case of a Staff 
Nurse, or £15 in the case of a Staff Nursery Nurse. 

3. Nursery Assistants and Nursery Students: See Part A 
Note 5. 

4. In determining the salary scales for staff in day and 
residential nurseries the Council has taken account of the conditions 
of employment generally in the two types of nursery. 

PART C 
NURSERY SCHOOLS AND CLASSES 
Salary Scale Annual Increments 


4 £ 
Nursery Assistant Class I 
Aged 20 years or over 215-305 10 (9) 
Aged 19 years 195 
Aged 18 years 175 


10 (9) 5 


Plus free meals 
while on duty 


Nursery Assistant Class II 
Aged 19 years or over 
Aged 18 years 170 
Aged 17 years 140 
Aged 16 years 135 

Students. As for Students in Day Nurseries. 

1. A Nursery Assistant Class I is a woman who holds a 
Certificate of the National Nursery Examination Board or an 
equivalent qualification or has completed courses of Senior and 
Supplementary Child Care Reserve type. 

2. A Nursery Assistant Class If may have no recognised 
qualification but those over 18 will usually have completed a 
course of Senior Child Care Reserve type. 

3. See Part A, Note 5. 


~ * * 


The Ministry of Health has informed local authorities that 
the Board of Inland Revenue have instiucted their Inspectors 
of Taxes that where a nurse was previously engaged on the basis 
of a cash salary plus emoluments in kind and was liable to tax 
on her cash salary only, the retrospective application of the new 
scales is not regarded as involving liability to tax on the board 
and lodging element for the period February 1 to June 30, 1949 

Hospital, nursing and midwifery staff receiving after April 5 
arrears of pay which relate to periods before April 6, 1952, will 
suffer P.A.Y.E. deductions from those arrears as if they were 
pay for 1952/53. The Board of Inland Revenue have stated that 
where repayment of the tax is due to any member of these stafis 
as a result of the allocation of the arrears for assessment purposes 
to the years in which they were earned the Tax Office will send 
her a Notice of Assessment showing how the liability is deter- 
mined and will invite a claim for repayment. This will be done 
after the end of the Income Tax year in which the tax is deducted, 
that is, after April 5, 1953. f 

Where treating arrears as current pay ( in accordance with 
the tax tables for the current month) results in special hardship 
for the nursery nurse in the month in question, the authority 
should take up the case with the local Inspector of Taxes. 

Local authorities will doubtless consider making retro 
spective payments to eligible nursery nurses who have left their 
service on the basis of applications from the individuals concerned 
or (where the authority is able to get in touch with them) without 
waiting for applications. Where a nursery nurse has left one 
authority to take up duty with another authority, the two 
authorities may also wish to take the precaution of consulting 
together to avoid duplicate payments. ; 

The revised salary scales and conditions of service sé 
out in N.M.C. Circular No. 26 and the Appendix have been agreed 
with the Ministry of Education and thé Home Office and the 
provisions of Circular 168/47 (Ministry of Health) Circular 157 
(Ministry of Education) issued on December 5, 1947, are, therefore, 
superseded by the terms of this Circular. 

(N.M.C. Circular No. 25 will be published next week.) 


180-250 10 (7) 





Above: the kitchen of 
New Place. 


Right: New Place, 
Shakespeare's house to 
which he retived and 
where he died in 1616. 


town to visit in its own right but that is 

seldom done, for no town in the world is 
so completely dedicated to a single purpose 
—the immortalizing of William Shakes- 
peare. Houses associated with him are filled 
with more goods than ever in his lifetime 
(‘this chair may have been used by him’, 
“this bed may have been slept in by him ’) 
and the flimsiest of links with any of his or 
his wife’s families is sufficient to demand 
pilgrimage. 

Furious Baconians may point out the 
fallacies in the guides’ stories, but the 
pilgrims still pour into this rivers de town. 
They prefer to imagine the poor man from 
Stratford as the author of the world’s 
greatest plays rather than such an aloof, 
academic and privileged man as Sir Francis 
Bacon. 

Picturesque Pilgrimage 

Anyway the story is backed by one 
of the most charming spots in Britain so 
one can combine a pilgrimage with an 
agreeable day out. Leave doubts to the 
Public Records office and the Parish 
Registers . . . we prefer the pleasanter line 
of thought. 

The lack of evidence of Shakespeare's life 
is amply made up for by the wealth of 
additions since his death—statues, saplings 
grown from the tree he may have planted, 
portraits and so on. The whole town is 
devoted to recapturing a 17th century 
atmosphere and it succeeds admirably. Old 
houses boasting glorious timber beams 
seem to topple above us and, for once, we 
forgive the pseudo-Tudor as it manages to 
keep this make-believe air intact. 

_ And yet there—on the banks of the Avon 
im the very centre of it all—stands an un- 
ashamedly modern building which neverthe- 
less harmonizes well. The magnificent 
Shakespeare Memorial Theatre stands in 


Grown to vise in ita oven is a delightful 
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probably the loveliest setting of any theatre 
in the world. 


The Theatre 


Here every year splendid productions of 
Shakespeare’s plays bring people from all 
over Britain and many from abroad to pack 
each performance. Holidaymakers spend- 
ing a fortnight at Stratford will attend 
every night and top-ranking stars will 
forfeit much better salaries in the West End 


OFF 


Ham House, Richmond 


Ham House, near Richmond, Surrey, is a 
17th century mansion which still retains its 
character through the preservation of much 
of the original furniture and interior 
ornament. 

It is well worth a visit, and this National 
Trust property is open during the winter 
(November 1 to March 31) on weekdays and 
Bank Holidays from 10 a.m. to 6 p.m., and 
on Sundays, from 2.30 p.m. to 6 p.m. 
Admission to the house is Is., children 6d., 
and to the grounds free. 


AT THE CINEMA 


The Merry Widow 

A bright and colourful production of the 
famous Franz Lehar operetta, with its mix- 
up of personalities. Lovely music, singing 
and dancing. Starring Lana Turner, 
Fernando Lamas and Una Merkel. 


Venetian Bird 

The story of a ‘ specialist in international 
intrigues’! He has to find a certain man 
to reward him for a war service. His 
search takes him all over Venice, into the 


1063 


of London for the privilege of playing 
Shakespeare at Stratford. 

An actor told the author that he had 
never enjoyed acting so much as in his 
Stratford season, for the rural life is a 
welcome change from living in a town and 
the novelty of the producer arriving for 
rehearsals in a punt never quite wore off. 

The Avon is a perfect river, quiet and 
good tempered, meandering round bend 
after bend taking infinitely longer to get 
from village to village than is necessary but 
not nearly so long as we could wish. Gliding 
up it we feel we are passing through pages 
ot English history as names flit through our 
minds of bygone events and battles, famous 
men and famous houses. An hour or two of 
rowing—or better still of punting, for no 
other method enables us to move so peace- 
fully at one with the river—will give us a 
rest from walking the village and show us 
the backcloth to the rich stage of Stratford 

Stratford Church, containing the font 
where Shakespeare was baptized in 1564 and 
the grave where he was buried in 1616, isa 
gem, although the grave itself is un- 
distinguished. 

Ann Hathaway's cottage bids us drink 
in the atmosphere of Shakespeare and 
succeeds more than any other building in 
the town, It is a captivating little place 
and, even without the bench on which 
William did his courting, would be well 
worth a visit to see the manner in which our 
forefathers lived. 

Lovely old Harvard House, built in 1596, 
is another site for pilgrims—American this 
time—for it is the place where the founder 
of Harvard University was born. 


The Birthplace 

The house where Shakespeare was born, 
his cradle, desk, schoolroom, walks, they all 
crowd in upon us and, if the canning 
factories and other industrial installations 
on the outskirts can be kept at bay, they 
will continue to crowd in upon our children, 
giving a perfect impression of the environ- 
ment of William Shakespeare in his youth 
and age. 

If we had to pick a birthplace for the most 
famous Englishman of all time we could do 
no better than choose Stratford-on-Avon. 

D. J. S. 


DUTY 


palace of a count he suspects. He gets 
trapped and beaten up but carries on, 
finally uncovering a plot to assassinate a 
leading public figure which causes him to be 
‘framed ’ for the crime, An exciting film 
with lovely shots of Venice. Starring 
Richard Todd, Eva Bartok and George 
Cou.ouris. 


She's Working Her Way Through College 

A burlesque star wanting to be a writer 
feels she needs a college education. She 
persuades the drama class to put on a 
musical instead of the usual classical play 
for the yearly presentation. Some good 
dancing and gymnastics and rather too 
noisy singing. This is a bright and cheerful 
show. Starring Virginia Mayv, Ronald 
Reagan and Gene Nelson. 
Margherita Da Cortona 

A young girl hated by her stepmother 
leads in consequence an unhappy life. 
Love comes to her when she is seen by a 
young nobleman while tending her goats 
She runs away with him. On the eve of 
their marriage her lover is murdered and 
she is considered guilty of the crime. 
Shunned by all, even her own fa:niiy, and 
with the peasants trying to attack her asa 
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witch, she is saved by a miracle. Her life 
thereafter is devoted to nursing the sick 
and her dream of the founding of a hospital 
comes true. English sub-titles. 
Kon- Tiki 

This is the actual and factual record of 
the day-by-day life aboard the raft Kon- 
Tiki, recorded by the members of the 
expedition, using a home-movie type 
camera. This pictured record is most 
interesting and _ entertaining. The six 
scientific landlubbers are Thor Heyerdahl, 
Knut Haugland, Erik Hesselberg, Torstein 
Raaby, Herman Watzinger and Bengt 
Danielsson—also starring Lolita, a South 
American parrot, who, sad to say, took off 
in mid-ocean and disappeared. Not to be 
missed 
Limelight 

I sat entranced for 2} hours through this 
picture. The story ischarming. The saving 
of a young dancer from suicide by a fading 
music hall artist and how in return she 
lavishes affection on him and helps him (as 
he helped her) back to courage when he is 
down and out. The acting is perfect. One of 
the sketches with Buster Keaton involving 
a viola and piano was a lovely piece of 
foolery. Starring with Charles Chaplin are 
Claire Bloom and Sydney Chaplin. In the 
ballet are André Eglevsky and Melissa 
Hayden. 


URGENT ADVICE 

The recently formed Burning Accidents 
Committee of the Birmingham City Council 
have produced an admirable leaflet giving 
practical and clear advice on the best types 
of fireguard for use with electric or gas 
heaters in the home, or open grate fires. 
The Committee have public spiritedly made 
this leaflet available throughout the country 
taking the risk of printing large numbers. 

The new Fireguard Bill now on the 
Statute Book, ensures protection on new 
heating appliances but precautions are 
equally necessary with existing equipment 
and it is vitally important that any guards 
purchased should be efficient. The cover 
of the leaflet is rather sensational, but 
is designed to have the widest possible 
public appeal, and it should be liberally 
distributed in welfare centres and clinics 
and in the homes. Copies of the leaflet, 
entitled Advice on Fireguards, can be 
obtained from the Town Clerk, Town Hall, 
Birmingham, price 30s. per 1,000 copies. 


PERSONAL NECESSITIES 

A recent Ministry of Health Circular refers 
to a report of the National Insurance 
Advisory Committee on the question of the 
review of certain amounts payable to 
hospital inpatients. Certain necessities can 
be provided free to patients in hospitals. 
The Committee points out that, from oral 
evidence, hospitals and sanatoria have 
deviated considerably in providing these 
necessities. The Ministry of Health has 
made enquiries from a large sample of 
management committees and boards of 
governors, and it appears that, although in 
general hospitals are carrying gut the advice 
given in the earlier memorandum on this 
subject, some may have fallen below this 
standard because of the need for economy. 
The Minister fully supports the common 
practice in hospitals of asking patients to 
provide their own personal necessities, but 
regards it as essential that the hospital 
should provide them if the patient appears 
unable to do so, particularly for long-term 
patients who may require renewals and 
whose means from pension or benefits may 
become progressively reduced. (The pre- 
sent circular is RHB/52/94). 


cL 


Male Nurses’ Prospects 


I think it unfortunate that Mr. W. 
Haworth (in your issue of September 27), 
with so little experience of chief male nurses, 
should rush into print on the subject of their 
status, qualifications and salary scales. 

Had his experience been a little wider he 
might have met chief male nurses in mental 
hospitals who not only possess equivalent 
qualifications to matrons, but in some cases 
are even better qualified. He might also 
have met matrons in mental hospitals who 
lack the ability and initiative to take an 
equal place as the head or joint head of a 
training school. 

His opinion will undoubtedly change 
when and if he should become a chief male 
nurse. 

R. G. Pitman, S.R.N., R.N.M.D., R.M.P.A., 
Chief Male Nurse, Rampton Hospital. 
Notts. 


Male Nurses’ Salaries and 
Opportunities 

I was interested in an article by Mr. T. E. 
Parker in the Nursing Times of September 
13, but a few points need further comment. 
He says that the matron of a mental 
hospital is paid more than the chief male 
nurse even when the number of beds is 
equal. (In all other grades, however, and 
Mr. Parker does not say so, male nurses are 
paid more than women for equal work.) 
The reason the matron is paid more is 
because she carries the responsibility for 
running the training school as well as for the 
supervision of nursing care in the wards. 
This, as a rule, is because she usually has 
higher qualifications, and because the 
tutors are usually women, and responsible 
to the matron. At the time I left England 
(1949) the situation was developing in an 
interesting way. Owing to greater oppor- 
tunities and greater encouragement for men 
to gain double training and tutors’ qualifica- 
tions, doubly-trained male nurses were 
becoming less rare in administrative posts in 
mental hospitals, and the number of 
qualified male tutors was increasing. In 
one hospital I visited the chief male nurse 
was more highly qualified than the matron. 

Mr. Parker is right in saying that there is 
no reason why men may not take their place 
equally with women, provided they are 
equally well qualified and are carrying equal 
responsibility in training schools as well as 
hospitals. I believe that this will come 
about by. peaceful penetration of better 
qualified men, and not as a result of a ‘ war 
of the sexes ’. 

I think Mr. Parker is wrong in suggesting 
that male wards should be statfed exclusively 
by male nurses, and also in saying that male 
nurses should not at present work in 
women’s wards. The mental hospitals are 
giving a lead in this matter, too, by employ- 
ing men and women together in male wards, 
and in some insulin units, where the best 
qualified nurse of either sex is in charge. 
Mixed staffs work together very well. In 
children’s wards, in particular, there are 
very strong psychological reasons for having 
a ‘man about the house’. Unfortunately, 
there is stiil on the Statute Book a law 
which says that in a mental hospital a man 
may not ‘have the personal custody of’ 
female patients (an ambiguous phrase), 
although at Saantpoort, in Holland, a well- 
known mental hospital, a male nurse took 
charge of a female ward with great success. 

The desirable end for which we are all 
working, a higher standard of care and 
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understanding for our patients, is more 
likely to be brought about by co operation 
than war, and prejudices are unlikely to be 
affected by logic ! 

O. F. Grirry 
Toronto, Canada. 7 


Increased Salaries 
oa was interested in the comments of 
College members 39140 and 63318 who 
suggest either uniformity of residential 
emoluments or a suitable adjustment of 
charges. May I go further and suggest g 
truly economic rate for the job coupled with 
an economic valuation of emoluments? 
This would at last give a fair salary to all 
employed in industry and those working as 
health visitors, midwives or district nurses 
who have to find their own accommodation 
Many have felt the full blast of cost of 
living changes and many have no hope of 
obtaining accommodation, food, service 
laundry, light, heat, and nursing during 
periods of sickness for £3 per week. 
AN®THER COLLEGE MEMBER, 
Birmingham. 


* * * 


I would like to endorse the comments by 
College members 39140 and 63318 as to the 
uneven way accommodation is granted in 
hospitals for the same cash amount. 

Smaller hospitals’ staffs suffer in that 
usually the matron has less accommodation 
than those in larger places, and sisters, staff 
nurses, assistant nurses and ward orderlies 
share the same sitting room for off duty 
periods. : 

It has become the accepted thing ina 
small hospital for the matron to have a 
combined office/sitting room—thus she can 
never feel she is off duty, nor relax ina 
fitting manner. : 

I do feel that more should be done to 
assess rates of emolument according to the 
accommodation offered. 

COLLEGE MEMBER 63833 


Statements to the Press 

No doubt many readers of the Nursing 
Times will have seen the remarks in the 
Birmingham press attributed to a matron of 
a large school of nursing in this area. 

I would ask all nurses in whatever branch 
of nursing they serve to endeavour to 
understand the work, problems and diffi- 
culties of the various arms of the health 
services, and to be sure of their facts before 
making controversial statements to the 
press. 

E. M. Perry, S.R.N., S.C.M., Industrial 

Nursing Cert. College Member No. 53341 
Birmingham. 


Research Workers Discussions 

Members of the nursing profession 
actually engaged in, or having undertaken 
research work in the past and who ar 
interested in attending a discussion group 
are invited to contact by letter Miss M. A. 
Massey, Flat 3, 12, Finchley Road, London, 
N.W.8. 

RETIREMENT 

Miss A. Woodvine is retiring on Novem 
ber 5, after 16 years’ service as adminis 
trative sister and home sister at St. Stephen's 
Hospital. If any past members of the stall 
would care to contribute towards a gift 
please send contribution to the Matron, 
St. Stephen’s Hospital, Fulham Road, 
London, S.W.10. 
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Queen’s Institute of District Nursing 
— 


ANNUAL MEETING 


AXTON Hall was well filled for the 
annua! meeting of the Queen’s Institute 
of District Nursing on October 8. Lord 
Aberdare, C.B.E., Chairman of Council, 
spoke with regret of the unavoidable 
absence of the Earl of Athlone, President of 
the Institute, owing to a severe chill, and a 
message was sent wishing him a speedy 
recovery. 
Lord Aberdare reviewed the work and 
development shown in the 59th annual 
rt of the Council of the Institute for the 
year 1951. He referred to negotiations with 
the Local Authority associations regarding 
the manner of meeting the cost of training 
district nurses, not disguising the anxiety 
which had been felt about safeguarding the 
high standard of district nursing in this 
country which had been built up on a 
national scale through the work of the 
Institute. After paying tribute to the 
lendid record of the service which Lady 
Richmond had given as representative of 
the Institute on the Central Midwives 
Board since 1925 until her resignation last 
year, he expressed satisfaction that Miss 
E. J. Merry, General Superintendent, had 
been appointed to serve on the reconstituted 
Board. Representatives cf the Institute 
had co-operated in a national survey to 
investigate the needs of cancer patients 
nursed at home. A report had been pub- 
lished which was available from the Marie 
Curie Memorial (price 2s. 6d.). Many 
international contacts had been maintained 
by means of visits and correspondence 
during the year and the affiliation of the 
Malta Memorial District Nursing Associa- 
tion with the Institute would shortly be 
completed. It was also satisfactory that 
only 23 of the 145 Local Health Authority 
areas were not connected with the Institute 
either by membership or by affiliation. 


The Minister’s Address 


The Minister of Health, the Rt. Hon. 
lain Macleod, M.P., spoke of the interest of 
his department in the Queen’s nursing 
service and of his deep personal interest in 
the work and his determination that it 
should go forward. He regarded the whole 
problem of the care of the sick as one that 
should be shared between the hospitals and 
the local authorities and added that some 
of the sick who were in hospital could as well 
be cared for at home while others at home 
needed to be in hospital. But, in order to 
relieve pressure on hospital beds, patients 
must be guaranteed such skilled nursing 
attention in their own homes as the district 
nurse is equipped to give. Further, it was 
better that more people should be treated at 
home and especially the old and the very 
young. The ideal to be achieved for their 
benefit was that of a skilled team com- 
parable to that found in hospital, made up 
of _the general practitioner, the health 
visitor, the district nurse and the ancillary 
Services. This object was contained in the 
National Health Service Act, 1946; before 
this the local authorities had only limited 
powers regarding the provision of home 
nursing, which had therefore been chiefly a 
Matter of voluntary effort. 

Mr. Macleod went on to promise that as 

ter of Health he would offer no 
obstacles to the development of voluntary 


effort and declared his belief in partnership 
between voluntary effort and the State 
since a State service alone was often too 
remote, too impersonal and too unimagina- 
tive to complete all that should be done for 
the health of the people. He said he was not 
in sympathy with those in the minority who 
held that a district nurse needed only to 
know what she had learned in hospital. He 
believed that three things were essential: 
first, that training should be up to a 
maximum preparatory standard; secondly, 
that the attainment of this standard was a 
matter for the experts and therefore not one 
in which it was the Minister’s province to 
interfere; thirdly, that the responsibility 
for carrying out the statutory duty of 
providing the service lay with the local 
authorities. 


Joint Committee on Training 

Here, the Minister referred to the re- 
commendations for a comprehensive training 
contained in the Report of the Working 
Party on the Recruitment and 
Training of Nurses (1947) and went on to 
say that these had not been lost sight of, as 
was shown by the provision of machinery in 
the Nurses Act, 1949, for the setting up of 
area nurse training committees and the 
trying out of experimental methods to 
attain this end. The aim must be the 
constant improvement of the nursing 
services; the trained nurse of the future 
must know how to nurse the sick and advise 
the healthy in their own homes and it was 
therefore desirable that the trained nurse in 
every field should have preventive know- 
ledge. The Queen’s Institute of District 
Nursing had a tremendous ampunt of 
special knowledge to contribute towards the 
necessary training for domiciliary work and 
it was his intention to promote joint 
consultation in order to see how this could 
be taken advantage of. It was his bop > that 
thiough such joint consultation as he had in 
mind any differences that existed between 
the area nurse training committees, the 
General Nursing Council for England and 
Wales, the hospitals, the local health 
authorities and the Institute would be over- 
come in the attainment of their common aim 
of looking after the health of the people of 
this country. The Queen’s Institute would 
thus, he hoped, go forward to a more 
splendid future than its own magnificent 
past. 


A High Standard Necessary 


In proposing a vote of thanks to the 
Minister, Mr. A. H. M. Wedderburn, 
Chairman of the General Executive Com- 
mittee of the Queen's Institute, said that he 
wished to emphasize two points in relation 
to the Health Service; namely, that for the 
good of the patient the domiciliary nursing 
must be of the highest standard and also 
that, despite what had been said regarding 
differences between the Institute and the 
local authorities, he believed that their 
problems were not insoluble Dr. E. C. H. 
Huddy, County Medical Officer of Health 
for Berkshire, in seconding the vote of 
thanks, spoke of the pride which his county 
took in the service given by the Queen’s 
nurses and said that the Minister’s speech 
had shown a mastery of the subject and a 
humanity in dealing with it that made the 
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day a red letter one for the Queen's Institute. 

A vote of thanks to Lord Aberdare was 
proposed by Mr. W. Rathbone, Chairman, 
Local Health Services Executive Com- 
mittee, and seconded by Miss E. E. Brown, 
Vice-Chairman, Northern Federation of the 
Queen's Institute of District Nursing. 

The film District Nurse, recently made 
by the Central Office of Inf >»rmation for the 
Foreign Office for educational purposes in 
South-East Asia, was shown at the con- 
clusion of the meeting. This film 
depicts two Queen's nurses doing a 
generalized programme in a rural area. 
Imagination and skill has been used in 
filming a series of visits in the homes of 
patients which cannot fail to enlarge the 
understanding of this most satisfying branch 
of nursing. 


The Society of Mental Nurses 


The Executive Committee of the Society 
of Mental Nurses is composed as follows 
(see Nursing Times, October 11, page 1010): 

Honorary Officers: chairman of committee 
Miss E. A. Bell, S.R.N., S.C.M., R.M.P.A., 
S.R.N.(M.D.), matron, Fountain Group 
Hospital, London, S.W.7; secretary, Miss 
N. Reed, M.Sc., S.R.N., S.R.N.(M.), Tutor’s 
Certificate, D.N., principal tutor, Oakwood 
Hospital, Maidstone; treasurer, Miss J. 
Burr, R.M.P.A., S.R.N.(M.), S.R.N., ward 
sister, Maudsley Hospital, London, S.E.5; 
Editor of News Letter, Miss A. Altschul, 
BA. S.R.N., S.R.M.N. Sister Tutor’s 
Diploma, principal tutor, Bethlem Royal 
and Maudsley Hospital; organiser of 
lectures, Miss H. Buckett,S.R.N.,S.R.N.(M.), 
R.M.P.A., the Pastures Hospital, Mickle- 
over, Derby; Delegate to National Council 
of Nurses, Miss 1. Tauber, S.R.N.,S.R.N.(M.), 
Midwifery Part I; ward sister, Maudsley 
Hospital, London, S.E.5. 

Members of Central Executive Com- 
mittee: Mrs. Barnes, S.R.N., S.C.M., 
R.M.P.A. (Mental Nursing), S.R.N. (M.D.), 
matron, Darenth Hospital, Dartford; Miss 
V. E. Darley, S.R.N., S.C.M., S.R.N.(M.), 
Sister Tutor’s Certificate, matron, Claybury 
Hospital, Essex; Mr. W. J. G. Flynn, S.R.N., 
S.R.N.(M.), R.M.P.A., R.F.N., B.T.A., 
assistant tutor, Oakwood Hospital, Maid- 
stone; Miss I. F. Nash, S.R.N., S.R.N.(M.), 
R.M.P.A., ward sister, Maudsley Hospital, 
London, S.E.5; Mr. K. Newstead, S.R.N., 
S.R.N.(M.), R.F.N., Tutor’s Dipmloa, 
principal tutor, Bracebridge Heath Hospital, 
Lincoln; Miss E. O'Reilly, R.M.P.A., 
S.R.N.(M.), S.R.N., Tutor’s Diploma, D.N., 
principal tutor, Bexley Hospital, Kent; 
Miss E. Parkes, S.R.N., S.R.N.(M.D.), 
Midwifery Part I, Tutor’s Diploma, tutor 
in sole charge, Leybourne Grange, West 
Malling, Kent; Miss S. M. Prickett, S.R.N., 
S.R.N.(M.), assistant matron, St. Bernard's 
Hospital, Middlesex; Mr. T. Waldron, 
S.R.N., S.R.N.(M.), R.M.P.A., Tutor’s 
Diploma, principal tutor, St. Ann’s Hospital 
Nottingham. 


POST-CERTIFICATE EDUCATION 


A duplicated pamphlet containing 
material prepared by the former Education 
Committee, 1937-1947, of the International 
Council of Nurses, and edited by its able 
chairman, Miss Isabel M. Stewart, is avail- 
able to nurses interested in post-certificate 
education. It contains a great deal of 
valuable information as background reading 
for planners of post-certificate nursing educa- 
tion, and can also serve as a guide in actual 
planning. 

The pamphlet can be ordered from the 
International Council of Nurses Head- 
quarters, 19, Queen’s Gate, London, S.W.7, 
at a price of 6s. a copy. For overseas 
requests postage will be charged. 
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Fountain Hospital, Tooting Grove, London 
$.W.17.—The prizegiving and reunion will 
be held on Friday, December 12, at 3 p.m. 
All former members of the staff of any ot the 
hospitals in the Group will be very welcome 
R.S.V.P. to matron. 

Hull Royal Infirmary.—The annual prize 
day will be held in the Recreation Hall on 
Monday, November 3, at 7.30 p.m. All 
past members of the staff and former 
trainees will be welcome. Those wishing 
to be present should communicate as soon 
as possible with Miss P. M. Watson, matron. 


Maidenhead Hospital, St. Luke’s Road, 
Maidenhead, Berks.—The annual reunion 
and prizegiving will take place at Maiden- 
head Hospital on Saturday, November 8, 
at3p.m. All past members of the staff will 
be welcomed. R.S.V.P. to matron. 


Mothercraft Exhibition. Dr. Edith 
Summerskill will open the exhibition on 
October 30 at 11.30, (For full programme 
of exhibition and conference, see Nursing 
Times, October 18, page 1041.) 

St. Luke’s Hospital, Bradford. — The 
annual prizegiving and distribution of 
certificates will be held in the Nurses’ 
Home on Wednesday, November 12, at 
3 p.m. The ceremony will be of special 
interest to past members of the nursing 
staff as Mr. B. Holroyd Slater will revisit 
the hospital to present the awards to the 
nurses. Hospitality can be arranged on 
application to matron. 


St. Stephen’s Hospital, Fulham Road, 
London, $.W.10.—The nurses’ reunion and 
prizegiving will take place on Friday, 
November 7, at 3 p.m. Dr. J. A. Scott, 
O.B.E., Medical Officer of Health and School 
Medical Officer, London County Council, 
will present the prizes. R.S.V.P. to matron. 


The Housing Centre.—Sir Thomas P. 
Bennett, C.B.E., F.R.1.B.A., chairman, 
Crawley New Town Development Corpora- 
tion, will speak on Residential Neighbour- 
hood Development at the Centre, 13, Suffolk 
Street, Haymarket, London, S.W.1, on 
November 4 at 1.15 p.m. An exhibition of 


neighbourhood layouts in new towns will b® 
on view. 

The National Association of State-enrolled 
Nurses.—The annual dinner will be held at 
Church House Restaurant, Westminster, 
on Tuesday, November 4, at 7 p.m. for 
7.30 p.m. Evening dress optional. Tickets 
16s. 6d. per person. Guests will be welcome. 

The Royal Institute of Public Health and 
Hygiene.—C. H. Andrewes, F.R.S., M.D., 
F.R.C.P., will lecture on The Work of the 
World Influenza Centre (illustrated) in the 
Lecture Hall of the Institute 28, Portland 
Place, London, W.1, on Wednesday, 
November 5, at 3.30 p.m. 

The Royal Sanitary Institute.— Benjamin 
Ward Richardson Lecture The Hygienic 
and Economic Utilization of Offal and By- 
Products of Food Animals, by H. E. Bywater, 
M.R.C.V.S., Chief Veterinary Officer, West 
Ham, at the Institute, 90, Buckingham 
Palace Road, London, S.W.1, on Wednes- 
day, November 12, at 2.30 p.m. 

The United Hospitals Festival Choir.—-The 
choir will give a performance of The 
Creation by Haydn at the Central Hall, 
Westminster, S.W.1, on Thursday, Novem- 
ber 27, at 7.30 p.m. Soloists: Ena Mitchell, 
Owen Branningan, Shirley Austin-Turtle, 
Kenneth Fawcett and Thomas Wallington. 
The Harvey Phillips orchestra will be 
conducted by Colin Ratcliffe. Proceeds will 
be given to children’s charities. Tickets 
7s. 6d., 5s. 6d. and 3s. 6d. are obtainable 
from Central Hall Box Office (telephone 
WHI 4259), usual agents and by post only 
from G. J. Piller (Hon. Business Manager), 
92, Shakespeare Road, Hanwell, W.7. 
Orders by post must be accompanied by 
remittance and stamped addressed envelope. 

Royal East Sussex Hospital 

Matron of the Royal East Sussex 
Hospital, Hastings, very much regrets that, 
owing to unforeseen circumstances, Sir 
Gordon Gordon Taylor, K.B.E., C.B., 
F.R.C.S.,is unable to come to the prize- 
giving on’October 30 to present the awards. 
In consequence, this will be held on Friday, 
October 31, at 3.30 p.m. in the Nurses’ 
Home. 
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by our Parliamentary Correspondent 


Health Charges 


Dr. Barnett Stross (Stoke - on - Trent 
Central) asked the Minister of Health on 
October 16 whether he would now make a 
statement on the deterrent effect of the 
recently imposed charges in the Health 
Service; and if he would give an estimate of 
the current financial saving effected. 

Mr. Macleod said that these charges had 
led to some fall in the demaagd for drugs and 
to other savings in costs, but it was too early 
as yet to make an estimate of the financial 
savings likely to be effected. 


Diet 


Dr. Barnett Stross asked the Minister of 
Health on October 16 what was being done 
to improve the diet of hospital inpatients; 
and whether he could list the reasons for the 
low standard in some hospitals, homes for 
aged people, and day nurseries. 

Mr. Macleod replied that during recent 
years the standard of diet in hospitals, 
homes for aged persons and day nurseries 
had much improved as a result of visits by 
dietetic advisers of the Ministry. Hospital 
authorities had also been advised to appoint 


experienced catering officers and to send 
their cooks on training courses. 

Mr. Remnant (Wokingham) asked the 
Minister of Health on October 16 whether 
BCG vaccine was now being manufactured 
in this country. Mr. Macleod: No. Manu- 
facture will be considered as soon as the 
level of requirements justifies this course. 


Broadmoge Institution 


Mr. Remnant asked the Minister of 
Health on October 16 which of the recom- 
mendations made by the Scott Henderson 
inquiry on Broadmoor had now been 
implemented, and which were still under 
discussion. 

Mr. Macleod replied that eight of the 
recommendations had been implemented. 
Five were in course of implementation and 
two were going forward under Whitley 
Council procedure. Pay and conditions of 
service had been discussed on the Whitley 
Committee for the State Institutions. An 
offer of substantial pay increases had been 
made, but agreement had not been reached 
about the date from which the increases 
should be given. 
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Sir Alexander Fleming is commemorated in 
the new stained glass window for St. James's 
Church, Paddington. 


Preparation for Nursing 


A conference on Preparation for Nursing 
as @ Profession will be held in the Chemistry 
Lecture Theatre, University College, Gower 
Street, London, W.C.1, on Friday and 
Saturday, November 7 and 8, by the Joint 
Biclogy Committee which consists of repre- 
sentatives from voluntary societies, includ- 
ing: Association of Teachers of Domestic 
Subjects; Association of Women Science 
Teachers; British Social Biology Council 
Royal College of Midwives; Royal College 
of ‘Nursing. 

Friday, November 7 
7.30 p.m. General Introduction, by Miss A 
Catnach, C.B.E., B.A., and Miss M. B 
Powell, matron, St. George’s Hospital 
Saturday, November $8 

THE SCOPE OF THE CAREER 
Chairman: Miss G. L. Godden, O.B.E 

matron, Hammersmith Hospital 
10-11 a.m. 7. General: by Miss R. M. Furze, 

ward sister, St. Thomas’ Hospital, and 

Miss D. L. Holland, sister tutor, Guy's 

Hospital. 
11.30-12.30 p.m. 2. Specialized: by Miss 

J. M. Calder, M.B.E., chief nursing officer, 

London County Council, and Mr. A. J. 

Claydon, chief male nurse, Chartham 

Mental Hospital. 

SELECTION OF THE NURSE 
2-3.45 p.m. Chairman: Lady Mann, O.B.E 

Mrs. Mackenzie, M.A., Lecturer, Royal 

College of Nursing. The discussion will 

be opened by Miss Wain, matron of 

Willesborough Hospital, and Miss Crowe, 

Head of Pre-Nursing School, Southampton 
4.30 p.m. Chairman: Miss M. E. Gould, 

Chairman, Sister Tutor Section, Royal 

College of Nursing. Dr. Elizabeth Tyldea, 

M.A., M.B., B.Ch., M.R.C.S., L.R.C.P., 

Psychiatric Assistant, Obstetric Unit, 

University College Hospital; Assistant 

Physician, B omley Hospital. Discussion 

and summing up. 

The approach to the Chemistry Lecture 
Theatre is from Gower Place; nearest 
station, Euston Square. On Saturday, 
November 8, lunch (4s. 6d.) and tea (2s) 
can be obtained from the Refectory 

Fees: 7s. 6d., single sessions 2s 

Tickets for admission, lunch and tea should 
be obtained well in advance from Miss 
Higson, 11, Fillebrook Hall, Fillebrook 
Road, Leytonstone, London, E.11. Cheques 
payable to Joint Biology Committee 
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Tf aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be Solprin 


‘Solprin’ provides pure calcium aspirin; yet is in stable, palatable tablet form. 
It thus overcomes the disadvantages of aspirin, low solubility and acidity, and 
the defect of calcium aspirin, a liability to decomposition during manufacture 
and storage. And it thus combines the analgesic, sedative and anti-rheumatic 
uses of aspirin with the ready solubility and blandness of pure calcium aspirin. 


S Oo L P R IN stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin 
is not advertised to the public and is available only on pre- 
scription (U.K. and Northern Ireland only). Dispensing pack, 
price 8/- (Purchase Tax Free) contains 300 tablets in foil. 


RECKITT & COLMAN LTD., 


HULL AND 


LONDON. 


(PHARMACEUTICAL 


DEPT., HULL) 

















PLEASE... 


Encourage mothers to sterilize babies’ 
feeding bottles and teats and so combat 
cross infection that is the cause of so 
much infant sickness and diarrhoea. 

The Milton method of continuous 
sterilization is used by so many 
hospitals and clinics nowadays. It 
leaves no taste in bottles, teats or 
feed. For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 
John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 


Re ee as 





i” Sie 
Woman of 
Independence 


ad 


Z230 


at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
being independence in later years. 
If you are a Nurse, already looking 
forward to a pension on retirement, 
you can increase it by this plan. 


MARRIED OR UNMARRIED 
If you are earning money this Plan 
will help you. If you are single 
now, and marry later, you can 
either carry the Plan through as 
arranged, or if your husband is 
insurable the policy can be replaced 
by one on his life so that you do 
not lose the benefit of your past 
payments. 


£2,355 OR £120 A YEAR 
Suppose you are not over the age 
of 45. You make agreed regular 
monthly, quarterly or yearly pay- 
ments to the Sun Life Assurance 
Company of Canada, and at the 
age of 55 you will draw £2,355 
cash, plus accumulated Dividends, 
or a pension of £10 per month for 
the rest of your lifetime. If you 


do not live to the age of retirement 
£1,500 would be paid at your death. 
INCOME TAX SAVED 

Income tax payers are entitled to 
the appropriate relief from tax on 
all premiums paid under this plan— 
a concession which saves you @ 
substantial amount. 

BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash or 
pension is in most cases available 
at 50, 55, 60 or 65. This plan is 
the safest and most profitable way 
of securing independence in later 
years, Start it now and secure 
freedom to spend your surplus 
money, knowing that your future 
is safely provided for. 


FILL IN THIS FORM NOW 
Postage 14d. if unsealed 


To M. MACAULAY 
(General Manager for the British Isles) | 


SUN LIFE. ASSURANCE | 
|” Co. OF CANADA 


| 106, Sun of Canada House, 
| Cockspur St., London, $.W.1 


| I should like to know more about 
your Plan, as advertised, with- | 
| out incurring any obligation. 
| NAME 

| ADDRESS 


| OCCUPATION 
Exact date of birth 
N.T., Oct. 25, 1952. 
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Royal College of Nursing 


Lost in the Post? 


May we point out that subscriptions sent 
to the College on or about October 7 may 
have been lost through the rail disaster at 
Harrow and Wealdstone Would any 
member who has not received an ack- 
nowledgement please communicate with 
Headquarters to ascertain whether her 
subscription has been received. 


Tuberculosis Course 


The Royal College of Nursing are arrang- 
ing a refresher course for tuberculosis health 
visitors and district nurses engaged in 
nursing tuberculosis patients, from Decem- 
ber 8 to 12. (See sunplement }). 

It is hoped that Dr. Harley Williams, 
M.D., editor of the Journal of the National 
Association for the Prevention of Tuber- 
culosis, will give the opening address on the 
effect of tuberculosis on the national 
economy 

There will be lectures on the personal 
adjustment to tuberculosis, by a medical 
superintendent, the family’s adjustment to 
a long illness, by Mrs. N. Mackenzie, M.A. 
(Oxon.) and 1ecent advances in chemo- 
therapy. Opportunity for seeing special 
research work in connection with disinfec- 
tants will be given. There will be an all-day 
visit to a sanatorium, visits to a clinic or a 
rehabilitation centre, and opportunities for 
questions and discussions. 

The concluding address will be on the 
international outlook in tuberculosis 


Public Health Section 


Public Health Nursing Administrators’ 
Group, North-West Region 


The Administrators’ Group has met twice 
since its inaugural meeting in Manchester 
last April. The June meeting was held in 
Liverpool and this month Preston was 
the meeting place. The attendance has been 
good and members have considered a 
number of matters of particular interest at 
the present time, including the duties of the 
health visitor, the womanpower position 
with regard to the nursing and other 
professions, and the main points made by 
speakers at the health visitors’ session of 
the Royal Sanitary Institute Congress 1952. 

Miss Knight, Secretary of the Public 
Health Section at Headquarters, would like 
to hear from any superintendent public 
health nurses (health visitors, district 
nurses, midwives or supervisors of nurseries) 
who may be interested in forming a similar 
group in their area. 

Public Health Section within the Liverpool 
Branch.—Dr. Black will lecture on Blind- 
ness in the Young, in the Carnegie Welfare 
Centre, on Friday, November 14, at 6.30 p.m. 

Public Health Section within the Man- 
chester Branch.—<A general meeting will be 
held in the No. 1 Committee Room, third 
floor, Town Hall Extension, Manchester, on 
Wednesday, November 12, at 6 p.m., 
followed at 6.45 p.m., by a talk by Miss A. 
Webster, S.R.N., S.C.M., H.V.Cert., Man- 
chester Regional Public Health Nursing 
Officer on Work. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





Occupational Health Section 


It is important that nominations for the 
Central Sectional Committee should be 
received from members in each of the 10 
areas of the country, otherwise the Com- 
mittee will not be completely representative. 
Forms must be returned by Monday, 
October 27, 1952. 

Eastern Area of Scotland Group.—A visit 
has been arranged to ward 47 (skin con- 
ditions), Royal Infirmary, Edinburgh, on 
Saturday, November 1, from 5 to 6 p.m., by 
invitation of Miss Toddie, sister. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
general meeting will be held at the Royal 
Sussex County Hospital on Tuesday, 
November 18, at 7 p.m. 


Branch Notices 


Brighton and Hove Branch.—There will 
be an Executive Committee meeting at the 
New Sussex Hospital for Women on 
Monday, November ro, at 7.15 p.m. 

Cambridge Branch.—An open meeting 
will be held at Addenbrooke's Hospital on 
Thursday, October 30, at 8 p.m. Miss Janet 
Bottomley, M.D., F.R.C.S., M.R.C.O.G., is 
lecturing on Photography. The sale of work 
in aid of the Educational Fund Appeal will 
be held in the Guildhall, on | Saturday, 
November 15 at 2.30 p.m. Members are 
asked to come and bring their friends. 

Edinburgh Branch.—The Educational 
Fund Appeal bazaar and ball will be held on 
Saturday, November 15. 

Hull Branch.—A general meeting to 
receive the report of the Branches Standing 
Committee meeting will be held in the 
Recreation Hall, Hull Royal Infirmary, on 
Thursday, November 13, at 7.30 p.m. 


Isle of Wight Branch.—-A meeting will be 
held at St. Vincents, Binstead Road, Ryde, 
on Saturday, November 15, at 3 p.m. Miss 
Copely, Eastern Area Organizer, will be the 
speaker. 

Liverpool Branch.—A lecture, Colonic 
Replacement of Stomach (with lantern slides) 
will be given by James Moroney, M.B., 
Ch.B., F.R.C.S.(Eng.), L.R.C.P., in the 
Lecture Theatre of the Royal Infirmary, 
on Monday, November 3, at 7 p.m. 


BRIGHTON 
AND HOVE 
STUDY DAY 


At the Study Day 
arranged by the Ward 
and Departmental 
Sisters Section within 
the Brighton and 
Hove Branch and 
held at the Sussex 
Eye Hospital on 
October 4. A group 
of sisters with matron, 
Dr. Romanes, and 
Mr. Schurr. 
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Oxford Branch.—Professor Chassar Moir 
will talk on The Confinements of former 
Queens of England at Osler House, Radcliffe 
Infirmary, on Tuesday, November 4, at 
8 p.m. 

Redhill, Reigate and District Branch — 
talk on Dietetics will be given by Mrs. Scott 
a therapeut‘c dietician at the London 
Hospital, at the County Hospita!, Redhill, 
on Tuesday, October 28, at 8.30 pm. 
Members are invited to bring their friends. 
A beetle drive will be held at the County 
Hospital, Redhill, on Wednesday, November 
19, at 7.30 p.m. Tickets Is. 6d. obtainable 
from the Secretary, Greenfield, Warwick 
Road, Redhill, or from either hospital 
Members and friends are welcome 

Worthing and South West Sussex Branch, 

A meeting will be held at Worthing 
Hospital on November 19, at 3 p.m., for the 
delegates’ report of the Branches Standing 
Committee, and for nominations to the 
Committee. 


NURSES APPEAL COMMITTEE 


This is a very happy week, beginning with 
anothei generous gift of {£50 from the 
Portsmouth Branch. We are still conside- 
ably behind the amount received by this 
time last year, but we certainly feel more 
hopeful. May we also plead for gifts for the 
large number of Chiistmas parcels that we 
should now be preparing for distribution 
These parcels bring comfort and happiness 
to many retired nurses but this special 
pleasure cannot be given without your help 
By your remembrance of their needs and 
your generous giving our older nurses will 
have, in spite of many handicaps, a very 
happy Christmas. 

Contributions for week ending October 18 

‘ 

Portsmouth Branch ‘ 50 
Anonymous 
Miss A. Bedford 
Miss M. Davies 
Miss D. Pigott. 
Wigan Branch 
College No. 3569. Monthly donation 
Miss K. L. Wheeler. Monthly donation 
The student nurses, Clayton Hospital 
Anonymous. For Fuel § 
Anonymous. For Christmas 
Miss H. E. Barnet ain 
Walsall and District Bragch 
Miss F. Egan =. : 
Peterborough Branch 


mma ooouStHoSuacor 
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For Christmas 


Total {71 46 

We acknowledge with thanks a beautiful 
parcel from an anonymous donor. 

W. Spicer, Secretary, Nurses Appeal 

Committee, Royal College of Nursing, 

Henrietta Place, Cavendish Square, London 


Branch Activities 


Redhill, Reigate and District 
An interesting and pleasant afternoon 
was spent at Netherne recently by members 
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of the Redhill Isranch, who are grateful to 
Miss Smith, and her staff for their hospi- 
tality. They were most appreciative of the 
time the Medical Superintendent gave to 
them, and his interesting talk. The visit 
ended with an excellent tea, and everyone 
felt that it had proved a most enlightening 


afternoon. 
Glasgow 

Members and friends much enjoyed a 
whist drive, held in the Victoria Infirmary 
on Monday, October 6. Over a hundred 
attended, and the Branch funds benefited 
by £23. 

Isle of Wight 

A business meeting, followed by a bring 
and buy sale, was held at St. Mary’s 
Hospital, Newport, by kind permission of 
Miss Cooper, on Saturday, October 18. 


SISTER TUTOR CERTIFICATE 

The following, in addition to the names 
announced on July 19, page 720, have now 
gained the Sister Tutor Certificate of 
Edinburgh University, having taken the 
course of the Royal College of Nursing, 
Scottish Board: Miss J. Bowness, Mrs. E. M. 
Harding, Mr. J. Kelly, Miss J. Knight, 
Miss E. Reid and Mr. M. Wilson. 


Obituary 


Mrs. F. M. Phelps 


We regret to announce the death of Mrs. 
Fanny M. Phelps, of The Croft, Lower 
Bemerton, Salisbury, on September 1, after 
ashort illness. Mrs. Phelps retired in 1951 
after a lifetime’s work in nursing and mid- 
wifery. After running her own nursing 
home from 1914 to 1936, she was employed 
asa midwife by the county authority until 
her retirement, when she was awarded the 
M.B.E. in recognition of her services. Mrs. 
Phelps was an enthusiastic member of the 
Salisbury branch of the Royal College of 
Midwives. 


Miss E. A. Harrison 

It is with regret that we announce the 
death of Miss Eliza Agnes Harrison, 
AR.R.C., S.R.N., who died at Wrexham, 
Denbigh on September 2. Miss Harrison, 
who trained at The Royal Southern 
Hospital, Liverpool, was for many years on 
the staff of the Royal Cancer Hospital, 
Fulham Road, London, where she held in 
turn the posts of ward sister, night sister, 
assistant matron and matron. She was a 
member of the Queen Alexandra's 
Territorial Nursing Service and served with 
distinction throughout the 1914/1918 war 
in the hospital ships Asturias and Brighton, 
and with the British Expeditionary Force in 
France. She was awarded the A.R.R.C. 
and mentioned in despatches. Miss 
Harrison was a founder member of the 
Royal College of Nursing and a member of 
the Overseas Club. 


QUEEN ALEXANDRA'S 
ROYAL ARMY NURSING 
CORPS 


Corps on 

Miss H. B. Baker, Miss 

= * E. Bell, Miss M. E. 

ay, Miss E. M. Bryans, Miss O. C. 

1 , Miss M. Casson, Miss F. F. A. Cleary, 
HM: M. Egerton, Miss B. Foreman, Miss 
“ - Hall, Miss M. P. M. Hulburd, Miss 
ll Isard, Miss M. Legge, Miss P. I. 
xinsley, Miss M. D. McQuade, Miss T. L. M. 
ree Miss M. J. Plummer, Miss B. 
Tented, Miss L. H. Squire, Miss J. R. 


ADDITIONS TO THE LIBRARY OF NURSING 
SEPTEMBER 1952 


New Books 

Aveling, J. H.: English Midwives: Their 
History and Prospects (Churchill, 1872). 

Bonney, V.: Textbook of Gynaecological 
Surgery (sixth edition) (Cassell, 1952). 

Commonwealth Universities Year Book 
(29th edition) (Bell, 1952). 

Cornell University, New York 
School of Nursing, 1877-1952 
New York Hospital, 1952). 

Drought, C. W. (ed.): Residential Speech 
Therapy (Heinemann, 1942). 

Flanders, Allan: Trade Unions (Hutchin- 
son's University Library, 1952) 

Haynes, W. G. and McGuire, N.: Neuro- 
surgical Nursing (Saunders, 1952). 

Jackson, Q. M.: Handbook of Paediatrics 
for Nurses in General Training (H. K 
Lewis, 1952). 

Mackintosh, J. M.: 
Life (Cassell, 1952). 

Mead, Margaret: Sex and Temperament in 
Three Primitive Societies (Routledge and 
Kegan Paul, 1935). 

Monk, P.: Though Land Be Out of Sight: 
the Early Years of Chorleywood College 
(National Institute for the Blind, 1952). 

Nightingale, F.: Notes on Nursing (new 
edition, revised and enlarged) (Harrison, 
1860). 

Pennsylvania University Graduate School 
of Medicine: Advances in Medicine and 
Surgery (Saunders, 1952). 

Ross, J. S.: National Health Service in 
Great Britain (Oxford University Press, 
1952). 

Seuffert, S.: Adoption Act 1950 and Orders 
(Eyre and Spottiswoode, 1952). 

Seyffer, C.: The Organization of Hospital 
Nursing Services (Catholic University of 
America Press, 1952). 

Sutcliffe, A.: The Heights and Weights of 
Boys and Girls (Murray, 1950). 

Tucker, T. F.: Children without Homes: 
the Problem of Their Care and Protec- 
tion (Bodley Head, 1952). 

Wi son, L. R. and others: The Library in 
College Instruction’ (H. W. Wilson, 1951). 


Hospital: 
(Society of 


Housing and Family 


New Editions 
Douthwaite, A. H.: Hale-White’s Materia 


Medica (29th edition) (Churchill, 1952) 
Ledlie, L. C. B. and Harmer, M.: Aids to 

Surgery (eighth edition) (Bailliére, 1952). 
Martindale: Extra Pharmacopoeia (23rd 

edition) (Pharmaceutical Press, 1952). 


Pamphlets 
Studies in the Chemotherapy 


Barry, V. C 
(Royal Institute of 


of Tuberculosis 
Chemistry, 1952). 

Ministry of Health: The Development of 
Consultant Services. (H.M.S.O., 1952). 

National League of Nursing Education: 
Report on Occupational Health Integra- 
tion in the Yale University School of 
Nursing, by E. M. Smith (National League 
of Nursing Education, 1952). 

Parliament: Care of Senile Persons (Scot- 
land) Bill (H.M.S.O., 1952) 

Parliament: Children and Young Persons 
(Amendment) Act, 1952 (H.M.S.O., 1952) 

Parliament: Family Allowances’ and 
National Insurance Act, 1952 (H.M.S.O., 
1952). 

Parliament: Magistrates’ Courts Act, 1952 
(H.M.S.O., 1952) 

Parliament: National Health 
1952 (H.M.S.O., 1952). 

Parliament: Pensions (Increase) Act, 1952 
(H.M.S.O., 1952). 

Socialist Medical Association: Problems of 
the Chronic Sick, Aged and Infirm 
(Socialist Medical Association, n.d.) 


Service Act, 


Reports 
Birmingham City: Report on the Health 
of Birmingham in 1951 (Birmingham 
Department of Health, 1952). 

Ministry of Labour and National Service: 
Annual Report, 1952 (H.M.S.O., 1952). 
National Old People’s Welfare Committee: 

The Care of Old People; Report of the 
Sixth National Conference (National 
Council for Social Service, 1952). 
National Old People’s Welfare: Progress 
Report, October 1950-March 1952 (Na- 
tional Council for Social Service, 1952). 
Nuffield Foundation: Seventh Report 
(Oxford University Press, 1952). 


* American Publications. 


Appointments 


Co mber- Hi, Miss 1., S.R.N., S.C.M., R.S.C.N. Matron, 
, Manchester (from March, 1953). 
Trained at Manchester Royal Inf.; Royal Hosp. for Sick 
Children, Glasgow; Royal Maternity Hosp., Glasgow. 
Previous appointments: sister, High Elms Nursing Home, 
Manchester; Private Patients Home, Manchester Royal 
Inf.; T.A.N.S.; Matron, Moreland Hall, Convalescent 
Home for Soldiers; sister, Buchanan Hospital, St. 
Leonards; nursing sister at sea with Orient Line; home 
and housekeeping sister, Barnes Hosp., Cheadle; second 
assistant matron, Manchester Royal Inf. 
Dunn, Miss E. M., S.R.N., R.M.N., R.N.M.D., R.M.P.A., 
R.M.P.A. (M.D.). Matron, The Central Hospital, 
Warwick. 


Trained ai Littlemore Mental Hosp., Oxford; Shrodell’s 
Hosp., Watford, Herts.; Leavesden Hosp., Abbots 
Langley, Herts. Previous appointments: assistant matron, 
Banstead Hosp., Sutton, Surrey; senior assistant 
matron and deputy matron, Long Grove Hosp., Epsom, 
Surrey. 
‘arnsworth, Mr. 8., S.R.N., Tutor’s Diploma, Universit 
of — Principal Tutor, Black Notley Hospital, 
x. 


$sex. 

Trained at The Walton Hosp., Liverpool; Battersea 
Polytechnic. Previous appointments: deputy charge 
nurse, Lambeth Hosp.; .M.F., R.A.M.C.; charge 
nurse, North Middlesex Hosp., Edmonton; assistant 
tutor, Chase Farm Hosp., Enfield; assistant tutor, The 
Prince of Wales's General Hosp., South Tottenham. 

Miss D. B., S.R.N., S.C.M., R.N.M.D., General 
Nursing Council’s R.M.P.A. (M.D.), Sister Tutor Cert. 
Matron, St. Margaret's H Barr Park, 


Trained at Paddington Hosp., Harrow Road, London; 
Great Barr Park Colony, Birmingham. Previous A ppoint- 
ments: —— | relief, ward and theatre sister, Paddington 
Hosp.; wi sister and night sister, Wakefield Inf., 
Wakefield; ward sister and night superintendent, Dudley 


Road Hosp., Birmingham; sister tutor and deputy 
superintendent-nurse, Brighton Inf., Brighton; home 
sister and sister tutor, deputy matron, St. Margaret's 
Hosp., Great Barr Park, Birmingham; R.M.P.A. 
Examiner for many years; Examiner for the General 
Nursing Council to date. 

Skeliern, Miss F. E., S.R.N., Cassel Hospital Cert. for 
Psychiatric Nursing. Sister in charge of the Neurosis 

H L Road, Sutton, Surrey. 

Trained at The General Inf., Leeds. Previous appoint- 

ments: ward sister, male medical ward, Leeds General 

Inf., sister, the Cassel Hosp., Ham Common, Richmond, 

Surrey. 

Tyrer, Miss J. E., S.R.N., S.C.M., R.F.N., Diploma in 
Nursing, University of London, Sister Tutor Cert., 
King’s College. Housekeeping Cert., Nursing Admin- 
istration Hospital Cert Royal College Nursing. 

, General Hospital, Newmarket. 

Trained at St. Giles Hosp., Charing Cross Hosp., London. 

Previous sister; T.A.N.S., 1940-1945; 


. .. Housekeeping 
Cert. Matron, Dudley A . 
Trained at Chester Royal Infirmary. Previous A ppoint- 
ments: staff nurse, Chester Royal Inf. and Selly Oak 
Hosp.; ward sister, night superintendent, housekeeping 
sister, General Hosp., Southend-on-Sea; assistant matron, 
Selly Oak Hosp., Birmingham; matron, Selly Oak Inf. 

(now called West). 
» . G F., S.R.N., S.C.M., Sister Tutor 
University of London. Principal Tutor. 
4 H . 


ilson, 
Diploma, 
Nicholas u Lb 

Trained at Croesnewydd and War Memorial Hosp., 
Wrexham, N. Wales; Eastern Fever Hosp., Homerton, 
London; New End Hosp., Hampstead, London; Batter- 
sea Polytechnic. Previous appointments: ward sister, 
sister tutor, Archway Hosp., sister tutor, Whittington 
Hosp., London. 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments and should be sent, 


with details of age, qualifications, 
of the appropriate hospital, from 


training, experience, and the names of two referees (or cupies of two recent testimonials) to the Muy 
whom further details may be obtained. 





PRINCIPAL SISTER TUTOR 
West Hill Hospital, Dartford (350 
staffed beds). (Kes. or non-res.). 


SISTER TUTOR 
Southern Hospital, Oartiord (General 
—850 beds) ‘Qualified Tutor preferred 
but consideration will be given to a Ward 
my desirous of taking course at a later 
ate). 


ASSISTANT SISTER TUTOR 


Darttord Group Preliminary Treining 
School (over 30 students). (Applications 
invited from experienced Ward Sisters 
for the P.T.S., which serves Joyce Green, 
The Southern and The West Hill Hose- 
pitals. Applications to the Group Secre- 
tary. Bow Arrow [oepital. Dartford). 


NIGHT SUPERINTENDENT 


Queen Mary's Meegttat, | wg (General 
—512 beds) (8.R.N., 


HOME SISTER 
All Saints’ Hospital, Chatham (General 
—-369 beds) (S.R.N. with previous ex- 
perience preferred). 


ADMINISTRATIVE SISTER 

St. Anne’s Convalescent Home for Chil- 
dren, Herne Bay (112 beds for Children 
aged 5—12 years) (S.R.N. Experience 
with children essential. Res.). 


DEPARTMENTAL SISTER 
(THEATRE) 


Southern Hospital, Dartford (General 
—350 beds) (For new E.N.T. Unit). 


NIGHT SISTER 
IN SOLE CHARGE 
Diabetic Convaiescent Home tor Women 
and Children, Birchington-on-Sea (68 
beds) (Res. or non-res.). 


NIGHT SISTERS 
Russell Stoneham Maternity Hospital, 
Mt A Street, Crayford (30 beds) (8.R.N., 


Grendeg Hospital, Cromwell 
Bromiey (209 beds) (S.R.N., 


wifery) 
Ashford Hospital, Ashford (General— 
(Ward Sister's salary). 


141 beds) 
WARD SISTERS 

Diabetic Convalescent Home for Women 
and Children, Birchington-on-Sea (68 
beds) (Res. or non-res.) 

Pembury Hospital, Pembury (General 
—624 beds) (For Female Geriatrie Ward) 

Port of London Isolation Hospital, 
Denton, Gravesend (S.R.N. with experi- 
ence in Fever nursing. Applications to 
I'rincipal Matron, Dreadnought Seamen's 
Hospital. Greenwich, S8.E.10). 

Queen Mary's Hospital, Sidcup (General 
—512 beds) (S.R.N., S.R.C.N., for Chil- 
dren's Surgical Ward). 

Ashford Hospital, Ashford 
141 beds) (For Private Wards) 


Avenue, 
Part I Mid 


( Seaea— 





KENT 


Preston Hall Hospital, Maidstone (T.B. 
—450 beds) (For night duty>on Male 
Surgical Ward. Pulmonary Tuberculosis). 

Homoeopathic Hospital, Tunbridge 
Wells (30 beds) (For O.P. Dept. and 


=— tre). 
deyce Green Hospital, Dartford (380 
staffed beds) (Une for Geriatric Ward). 


WARD SISTERS 
(THEATRE) 
_ aap estate Hospital, Dover (General 
General Hospital, Margate (136 beds). 
en | Hospital, Oartford (General 
General Hospital, Ramsgate (101 beds). 


STAFF NURSES (MALE) 
Kettiewell Hospital, Swanley (T.B.— 
100 beds). 


STAFF NURSES (FEMALE) 
Southern Hospital, Dartford (Ueneral 
—350 beds). 
Linton Hospital, Near Maidstone 
(Chronic Sick—312 beds) (Res. or non 
res. Whole or part-time). 





Metropolitan Convalescent Home for 
Children, Groadstairs (90 beds at present 
in use) (Non-tesicent). 

Pembury Hospital, Pembury, 
bridge Wells (General—624 beds) 
for Radiotherapy Unit). 

Ashford Hospital, Ashford (¢ 
141 beds) (Urgently required 
Theatre) 

Ashford Hospital, Ashford (General— 
141 beds) (Two for Women's Medical and 
Surzical Wards, and Men's Medical 
Wards, and one for Private Wards). 

General Hospital, Margate (136 bers) 
(Res. or non-res. And one for Theatre, 


uckiand Hospital, Dover 
198 beds) (For night duty). 

Royal Victoria Hospital, Dover (General 
—55 hedas (For night duty) 

Royal Victoria Hospital, Folkestone 
(General—152 beds) (For Theatre). 

0 ie © Home tor Women 
and Children, SBirchington-on-Sea 
beds) (Res. of non-Tes.) 

General Hospital, Ramsgate (101 beds) 
(Res. or non-res. And one for Theatre, 
res.). 


Nr. Tun- 
(Two 


(General— 
for 


(General— 





(Fever—44 beds). 


Dover 





KENT AND CANTERBURY HOSPITAL 
CANTERBURY 


(265 Acute General Beds) 


The above Hospital, 
easy reach of London and 
SISTER for varied and 


Applications, 
Matrons’ 


Stating age, 
names for reference, 


Bow Arrow Hospital, Oarttord (12 
beds) (For Tuberculosis nursing. Extra 
£10 per annum for additional qualifica- 
tion of T.A. Cert.) 

West Hill Hospital, Dartford (General 
—350 beds) (One resident for Theatre 
and others res. or non-fes., full and part 


time). 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds) (S.R.N 
For one year’s special experience. Ce: 
tificate given). 

Lenham Sanatorium, Lenham, Near 
Maidstone (T.B. — 170 beds) (S.R.N 
Training of one year for T.A. Certificate. 
and one with Theatre experience) 

Erith and District Hospital, Park Cres- 
cent, Erith (Generali — 50 beds) (For 
Medical and Surgical Wards, also ‘or 
Night duty). 

Bexley and Welling ea 
Road, Bexleyheath (General—26 hed 

doyce Green Hospital, Oarttord 
staffed beds) (Res. or non-res.). 

Livingstone Hospital, Dartford (Genera) 
—50 beds) (Res. or non-res.). 


u peoee 
“ ‘380 





which is situated in very pleasant surroundings, within 
the Kent Coast, 
interesting work in busy department. 
and general arrangements of the Hospital are of a modern 
qualifications 
to be sent to Matron at the Ifospital. 


urgently requires a THEATRE 
The theatres 
and high standard. 


and experience, together with 


Princess Mary's Hospital, Margate (251 
beds) (Rehabilitation Hospital for 
Women) (Res. or non-res.). 

Kettliewell Hospital, Swanley (T.B.— 
100 beds) (S8.R.N. Applications invited 
from ex-patients). 

Eversiey Convalescent Home, Hythe (20 
beds) (With certificate for Nursery, and 
night duty). 

Port of London Isolation Hospital, 
Denton, Gravesend (S8.R.N. or R.F.N. Ap- 
Plications to Principal Matron, Dread- 
nought Seamen's Hospital, Greenwich, 
8.E.10). 

Edenbridge and District War Memorial 
Hospital, Edenbridge (35 beds) (Res.). 


POST-GRADUATE COURSES 
FOR TRAINED NURSES 
Preston Hall Hospital, Maidstone (T.R. 

—450 beds) (Vacancies for S.R.N.s wish- 


ing to take one year’s course for B.T.A. 
Examinatien). 





Joyce bo Hospital, Darter 
staffed beds) (12 month coum, 
S.R.N.a for Fever Cert.), 


MIDWIFERY SISTERS 
The Riseley Maternity 
ton Kirby, Nr. Darttord (8 beds) | 
be S.K.N.). 
Willesborough Hospital, Near 
(General—147 beds) (Two posta, § 
8.C.M., or 8.C.M. only). 


STAFF MIDWIVES 

West Hill Hospital, Dartiord « 
—3iu ae 

Hainault aternity Hospital 
Park oad, Erith (22 beds) 
8.C.M.. 

Russell iternity 
Perry Street, Crayford (Matemiy 
beds) (S.R.N., &.C.M., or 80M 

Buckland Hospital, Dover « 
199 here) 

Royal Victoria Hospital, 
(General—152 beds). 


ENROLLED ASSIST 
NURSES (MALE) 


West Hill Hospital, Dartted « 
—S50 beds). 
Linton Hospital, Linton, Nr. 
(212 Chroni¢ Sick beds) (Rea) 
Swaniey (1 


Kettiewell Hospital, 
100 beds). 

ENROLLED ASSISTANT 

NURSES (FEMALE) 

Bow Arrow Hospital, Oarthd 


8). 

Southern Hospital, Dartford | 
—350) beds) 

West Hill Hospital, Darttord ( 
—350) bers). 

St. Mary's Hospital, Etchinghl 
Folkestone (Chronic Sick—as? 

Linton Hospital, Linton, Nr. 
— Sick—312 beds) 

Joyce Green Hospital, Dartet 

staffed beds) (Res. or non-tea) 

Hospital, Pembury, * 

bridge Wells (General—é24 bedi 
Radiotherapy Unit). 

Metropolitan Convalescent 
Children, Broadstairs (90 beds # 
in use) (Non-res.). 

Victoria Home for Invalid 
Margate (69 beds) (Res. or a0 

a Hospital, Darttoré 
—5h0 s) 

Royal Sea Bathing Hospital, 
(Orthopaedic Unit — 44 beds) ( 
non-res.). 

West View Hospital, Tentets 
beds) 

Keittowell Hospital, § 

100 beds) (Applications invi 
atients). 

, Bexley and Welling on 
Road. Bexleyheath ((ieneral -% 

Wittesberough cee: Wr. 
General—147 ds 
. Tunbridge Wells Isolation 
Tunbridge Wells (52 beds). 





ASSISTANT MATRONS 


Ook rr uw 


(2.200 beds) 
Nurse). 


Leybourne Grange Colony, West Mail- 
ing, Kent (1.325 beds) (Applicants must 
possess Mental Deficiency or Mental Nurs- 
ing qualifications). 


NIGHT SUPERINTENDENTS 


Bextey Hospital, Dartford Heath, Bex- 
ley, Kent (2.200 beds) (S.R.N., R.M. 
to work with Night Sister). 


Darenth Park Hospital for Mental De- 
fectives, Nr. Dartford, Kent (1.800 beds) 
(Qualified in M.D. nursing essential). 


NIGHT SISTER 


_ Grange Colony, West Mait- 

ing, Kent (1.325 beds) (Mental cr 
Mental Deficiency. To work under Night 
Superintendent). 


ictet, 





Kent 
(Si i “and trained Mental 


MENTAL NURSING VACANCIES 
(IN SOUTH-EAST LONDON, KENT AND EAST SUSSEX) 


WARD SISTERS 


West Hill Moepital, Dartford 
tion Unit—63 beds 

Darenth Park Hospital for Mental De- 
fectives, Nr. Dartford, Kent (1.800 beds) 

Se 

Leybourne Grange Colony, West Mail- 
ing, Kent (1.325 beds) (Mental cr 
Vental Deficiency! 

St. Helen's Hospital, Hastings (General 
—454 beds) (S8.R.N. and/or R.M.N. for 
Juvenile Mental Ward to be opened in 
January, 1953. Res. or non-res.). 


(Observa- 


STAFF NURSES (MALE) 


West Hill Hospital, Dartford ((beser- 
vation Unet—63 devia) (Non-resident) 

St. Francis Hospital, Constance Road, 
SE 22 (‘VMental (h<ervation Unit of a2 
beds) (Res. or non-res.). 

St. Helen's Hospital, Hastings (General 
—454 beds) (S.R.N. and/or R.M.N. for 
Juvenile Mental Ward to be opened in 





January, 1953. Res. or non-res.). 








Kent 
(Trained Mental Nurse), 


STAFF NURSES (FEMALE) 
Darenth Park Hospital for Mental De- 

fectives, Nr. Dartford, Kent (1.800 beds). 
Stone House Mental Hospital, Nr. Dart- 

ford, Kent (550 herds) 
Hellingly Mental Hospital, 

Sussex (1.500 bers). 

Francis Hospital, Constance Road, 
(Mental Observation Unit of 82 


(a:00 beds) 


Hallsham. 


st. 
$.€.22 
beds). 


- se08 aecic: 





Oakwood pital, Kent 
(2,200 beds) (Trained Mental Nurse) 

Bextey Hospital, Dartford Heath, Bex- 
fey, Kent (2.200 beds) (R.M.N. or 
R.M.P.A.) 

West Hill Hospital, Dartford (Observa- 
tion Unit—63 beds) (Full and part-time). 

St. Helen's Hospital, Hastings (General 
—i54 beds) (S.R.N. and/or R.M.N. for 
Juvenile Mental Ward to be opened in 
January, 1953. Res. or non-tes.). 





ENROLLED ASSIST: 
NURSES (MALE) 


Francis Hospital, 
(Mental Observation Ut 


(Res. or non-res.). 


St. 
$.£.22 
beds) 


ENROLLED ASSIST 
NURSES (FEMALE) 


St. Francis Hospital, 
$.£.22 (Mental Observation Us 
bids). 


NURSING Ty 
(MALE) 


Francis Hospital, 
$.E.22 (Mental Observation U 
beds) (Res. or non-res.). 


NURSING ASSIST: 
(FEMALE) 


Francis Hospital, ‘ - 
(Mental Observation 


St. 
$.€.22 
beds). 


i ne a eee ae ie ee le at oe 





